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ARTICLES. 


THE OCCIDiN *AL-ORIENTAL HEALTH PROBLEM. 
BY LELAND COFER, M. D., 
Passed Assisant Surgeon, U. S. Public Health and Marine Hospital Service. 


.. le was my intention to discuss the sub- 
ject of quarantine and disinfection in a 
general way, but at the request of your 
president, Dr. Baker, I will take up for 
your consideration the public health pro- 
blems which will confront the Atlantic 
Seaboard in general and the post in Char- 
leston, South Carolina, in particular, upon 
the completion of the Panama Canal. 
For lack of a better name we will call it 
the Occidental-Oriental Public Health 
Problem. We will discuss it under the 
following heads. 

ist. The geography of the problem 

and. The diseases in the problem. 


Read before the S. C. Medical Association, 
Summervilie, S. C., April 1909. 


3rd. The carriers of the diseases. 
4th. The solution of the problem. 
THE GOGRAPHY OF THE PROBLEM. 
A map of Eastern Asia and Western 
America will show the Pacific Ocean to 
be bounded by Siberia and Alaska on the 
North, New Zealand to the South, 
North and South America to the East, 
and Asia and Australia to the West. The 
Pacific Ocean with its continental and in- 
sular boundaries constitutes a mighty 
commercial and disease scattering arena, 
an arena which may be likened to a huge 
cart wheel, of which the Hawaiian Is- 
lands is the hub, from which lines of 
travel radiate as spokes to a tire formed 
by the folowing ports, namely; Victoria, 
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Vancouver, Port Townsend, Portland, 
San Francisco, Port Los Angeles, San 
Diego, Mazattan, Acapuleo, Salina Cruz 


Panama, Guayaquil, Callao, Iguigue, Au- - 


Tofagorta, Valparaiso, Wellington, Auck- 
Tand, Sydney, Brisbane, Singapore, Ma- 
nila, Hong Kong, Shanghai, Nagasaki, 
Kobe and Yokohoma. Commercially 
speaking the ports mentioned are either 
eenters_of export or import or-else aret 
simply ports of call. Hygienically speak- 
ing they are or may become at any time 
either disease centers of export or import 
er both. They are important from a 
quarantine standpoint both’ on account 
ef the steady increase of intercourse be- 
tween these ports and on account of the 
fact that for their respective countries 
they are points of centralization and dis- 
tribution. 

As infected places their relative im- 
portance is subject to wide variation, but 
infectible areas they are equally impor- 
tant from a general quarantine stand- 
point. 

THE DISEASES IN THE PROBLEM. 


The diseases to be considered in this 
problem may be divided into two classes, 
the quarantinable and the unquarantina- 
ble. 

The quarantinable diseases are yellow 
fever, plague, smallpox, cholera, typhus 
fever and leprosy. The unquarantinable 
diseases are scarlet fever, diphtheria, 
amaebic and bacilla dysentery, beri beri, 
trachoma and nchylostomiasis. 

Yellow fever has been prevalent in the 
ports of Mexico, Guatemala, Honduras, 
Nicaragua, Costa Rica, Panama, Colum- 
bia, Ecuador and Peru. Plague has oc- 
eurred in the ports of Australia, New 
Zealand, Philippine Islands, China Japan, 
Formosa, Hawaii, Panama, Peru and 
€hile. Typhus fever, although occurring 

a time to time in Isthmian, South 

4nér.can, Chi..cse, Philippine Island and 
_apanese ports 1s seldom seen in aritine 
quarantine work. It should however, be 
always borne in mind when vessels from 
the above named ports are being inspect- 
ed. 

Leprosy abounds in Chinese, Japanese, 
Philippine Islands, South American, and 
Hawaiian ports, and is rather frequently 
encountered in quarantine work. The 


Aug. 1909. 


scientific investigation of leprosy is soon 
to begin un“er the auspices of the United 
States Public Health and Marine Hospi- 
tal Service, when this disease will be stud 
ied in all of its phases and from every 
standpoint, so that the findings are like- 
ly to be of as much interest to quaran- 
tine officers and sanitaries as to the stu- 
dents of medical service in general. 


THE CARRIERS OF THE DISEASES. 


The modern large steam vessels are 
rapidly replacing those of the old type on 
the transoceanic routes, and there is no 
doubt that’as disease carriers they are far 
safer than the old type of vessels. The 
large steamers are so expensive to main- 
tain that their runs are quicker and their 
time in port much shortened,.all of which 
has a bearing upon the chances of their 
becoming infected with the intermediate 
boats of certain quarantinable diseases. 
Below the water line the hulls of such 
vessels are divided into water tight bulk- 
heads which together withloftiness of the 
hull, afford some protection to the in- 
gress of vermin. 


The old type steam vessel although car- 
rying out our traditional ideas of what 
is nautical, is seldom large, and is devoid 
of arrangement tending to a wide and dis- 
tinct separation of classes and depart- 
ments. The superstructure on such a 
type of vessel affords direct communica- 
tion with any or all parts of the ship. 
The quarters on such vessels are con- 
structed with reference to the conserva- 
tion of freight space, and the separation 
of classes on board is from a quarantine 
point of view purely imaginary. 

The modern steam vessel on the other 
hand is almost without exception large, 
with a general arrangement tending to 
the wide and distinct separation by bulk 
heads and decks of the 3 classes of pag 
sengers on the one hand and of the dif 
ferent departments of the ships 
on the other. Such vesssels have high 
superstructures amidships in which the 
first cabin passengers live in a world 
apart from every one else on board. The 
second cabin passengers are usually quar- 
tered in the same superstructure. 

Naval vessels and military transports 
while they do at times become infected 
with and are therefecre capable of carry- 
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morally the guardian of the sanitary 
integrity of such a vessel. 

Steel sailing vessels and tramp steam- 
ers usually make long voyages, visit many 
countries, have the carrying of freight as 
their sole aim, and in short present the 
greatest risk to the quarantine officer of 
any of the.varieties of ocean carrier. 

All signs point to the gradual substitu- 
tion of steamers for sailing vessels all 
over the world and is predicted that 
this substitution will proceed more rap- 
idly in the future than it has in the past. 
This fact has an important bearing upon 
the problem now under discussion fpr the 
reason that steamers, particurlarly tramp 
steamers are more easily and more often 
infected than sailing vessels, and their 
treatment after infections prevents far 
greater difficulies. 

Between the Philippine Islands and 
North American ports military trans- 
ports predominate. After the comple- 
tion of the canal it is probable that 
troops en route from te Phillipines, 
when destined to point: «1 the Atlantic 


Seaboard, will be bror*t through the 
canal. From this class «f vessels how- 
ever there will be no ris'- ~~ reason 
that not only are de- 


tained in quarantine at Manila prior to 


their departure, when there is quarantin- 
able disease present in that port, but the 
medical officers of the U.S.army attached 
to the transports are very careful to ob- 
serve every precaution against infection. 
The South American ports do the great- 
er part of their exporting in steel sailing 
vessels. The South, | mean the South 
Atlantic States, will buy siiraie «1 soda 
from Chilli,and with their great stores of 
phosphate rock,seli a manufactured fer- 
tilizer to such countries as Japan, which 
latter country by the way, has only begun 
her industrial career. This trade will 
form one of the connections, through the 
Panama Canal, between the yellow fever 
-and malaria zones of the southern part of 
the United States and the plague ports of 
South America, Australasia and the 
Orient. Again the gulf ports will export 
cotton, cotton goods, lumber and manu- 
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ing quarantinable disease, are compara- 
tively safe for the reason that commer- 
calism enters nowise into their conduct, 
and every officer on board is officially and 


‘tained ,under observation 


factured iron and steel in exchange for 
the tea, silk, mattings curios and other 
manufactured articles of the Orient. The 
result of this intercourse may be the ex- 
change of malaria and yellow fever on 
the part of the Gulf ports for the plague, 
cholera and leprosy. 

This in short is the Occidental-Oriental 
problem as it. applies to the South Atlan- 
tic Seaboard and Charleston. Now for 
the solution of the problem. It can only 
be solved here on this coast by adopting 
the same methods now in vogue on the 
Pacific coast. The remedies are quaran- 
tine: and municipal sanitation. So far 
as the quarantine end of it is concerned, 
the probem has been studied in all 
of its phases by Surgeon General Wy- 
man with the result that a quaran- 


tine system has been put into ef- 
fective operation whicch antici- 
pates amost every possible  exigen- 
cy. This system comprises a conr 


plete system of reports from all ports 
whether infected or not, the representa- 
tion of our Surgeon General in all disease 
ports of any importance by medical offi- 
cers of experience who see that the quar- 
antine Act. of 1893 is carried out in the 
case of vessels bound to Unite States 
ports, and a system of originai and sup- 
plemental health bills which show the 
health status of both the ship and the 
ports visited by her. In order that these 
ships may avoid routine detention at our 
home quarantine ports, the personel and 
the ship itself must comply with various 
restrictions in the port of departure de- 
pen ling, upon circumstances. For in- 
stance ‘vessels are frequently disinfected 
in- foreign ports against infection from 
rats or mosquitoes. Passengers are de- 
t the period of 
incubation of a disease and when neces- 
sary personal effects are disinfected and 
labeled at the port of departure. The 
next step in the system is delay on 
“clearing house” inspection and treat- 
ment. at such midway points as Hon. 
olulu:at the present time and after the 
canal is completed, Honolulu, Puget 
Sound ports and the Panama canal ports. 
Finally. the inspection at quarantine at the 
port of arrival will constitute a four 
layer. “sieving” process. Gentlemen I 


do not see how it is possible for any 
thing . more to be expected of quarantine 
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in the solution of the problem. I repeat 
the Public Health and Marine Hospital 
Service is thoroughly conversant with 
and is exercising an efficient control over 
the funetions of the present Occidental- 
Oriental trade routes where they effect 
the health status of our country. 

Now for the other faction in the solu- 
tion of the problem, internal sanitation. 

There is an old medical saying to the 
effect that the way not to.-have any deaths 
in medical practice is not to have much 
practice. The same idea will apply to a 


seaport town. The way to quarantine its ~ 


freedom from filth and-disease is not 


’ to have many vessels entering it. When 


the Panama Canal is opened you are 
going to have the vessels from all parts 
of the world entering your ports. 
This will mean an increasing floating 
population composed of the foreign sail- 
er elements and the representatives 
of various nations who will 
eater to their peculiar wants. If the port 
or ports grow considerably this water 
front colony, taken as a whole will be a 
large one. In this climate it requires only 
one infected plague rat or only one in- 
fected mosquito to start a plague of yel- 
Iow fever in a port. Now quarantine 
may keep out a multitude of infected rats 
and mosquitoes, to say nothing of in- 
fected persons and things over a long 
period of time, but to expect it to be per- 
fect and keep the last rat or mosquito 
out all of the time is to expect it to do 
the impossible so long as it (quarantse ) 
exercises its functions asa_ sieve for 
disease, not a dam for commerce. To 
provide against the last rat or the last 
mosquito, the other wing of the public 
health battery must be brought into play, 
you must clean up your ports and keep 
them clean. You must develop internal 
sanitation. When the Panama Canal is 
opened you must vaccinate your seaports, 
so to-speak. The cities of arly. magitine 


‘importance on the Pacific Coast have 


been ‘hard at work at this process of 
municipal sanitary vaccination, San Fran 


-cisco, Seattle, Portland, Tacoma, Los 


Angeles, Honolulu and Guayaquil are 
steadily improving their invulnerability 
to such a disease as plague. 


These cities have found out that it pays 
to be as disease proof as pussible, fur the 
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reason that quarantine operations are di- 
rected against the commercial intercourse 
existing between places more than against 
the places themselves and they have 
found that it is obsolete to cause quar- 
antine functions to be made burdensome 
to traffic. For example, suppose that 
any one of you were charged with the 
task of keeping Charleston clear of small 
pox, but with the understanding however 
that none of the inlabitarits of the city 
were to be vaccinated. Compare the 
quarantine restrictions necessary to such 
a result with those necessary “should the 
inhabitants of the town enter into the 
spirit of vaccination as a popular health 
measure. In a town well vaccinated, so 
to speak, it would not be a calamity if a 
case of small pox did get in. The case 
would soon be isolated and that would be 
the last of it. So it is in a rat proof 
town. I mean a town where the citizens 
have built up a sentiment for building 
against rats, for protecting their sewers 
against them, and for obliterating the 
spaces usually occupied by them. Should 
a stray infected rat by chance gain en- 
trance to such a town, it would not be 
long before he would be either caught or 
killed, while in the case of the ordinary 
town where no anti-rat work has been 
done, a stray rat would almost imme- 
diatey find an asylum. Now gentlemen, 
you. come into direct contact with the 
people. A person will listen to his fam- 
ily physician when he will ignore every- 
one else. Explain when you have the 
chance that public health is human life, 
that municipal sanitation and quarantine 
are agencies to be used _ together 
to save human life. Explain that 
one is developed at the expense 
of the other, that quarantine goes 
upon the public health scales just in 
proportion as municipal sanitary weights 
are applied in larger or smaller degree. 
In short more municipal sanitation, ‘less 
quarantine and vice versa. Surgeon 
General Wyman, my chief, never fails to 
bring out the point that he is trying to 
dovetail quarantine with internal sanita- 
tion. What he wants to do is to prevent 
disease, and he believes that it is done 
more easily for every one concerned 
when the quarantine officer and the 
health officer “pool” their interests, so to 
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speak. > 

Dr. Baker desires me to make some 
mention of the quarantinable diseases 
to which we will be liable when the canal 
is opened. 

I believe that quarantine will give ab- 
solute protection to this country from 
every quarantinable disease save leprosy 
and plague and it will give nearly abso- 
lute protection from these two diseases. 
In the caseof leprosy the disease may ex- 
ist, even,be fairly well advanced and yet 
not be apparent for any inspection possi- 
ble in quarantine work. Of course, if 
suspicion be directed to a certain person, 
a careful physical examination would be 
made end if necessary, the microscope 
would be brought into play. The ordi- 
nary symptom for commencing leprosy, 
the claw hand, the node on the ulnar 
nerve, the thickening between the eyes, 
the elongated lobes of the ear, the pres- 
ence of tubercles, the presence of macu- 
lar markings, the loss of eyebrows and 
the drumstick fingers will be looked for 
by the quarantine officer, but those cases 
wherein the infected is limited to the na- 
sal mucus, you gentlemen must discoyer 
by examining the nasal secretions of pri- 
vate patients. 

In the case of plague, the disease be- 
ing carried by the rat flea, it is impossi- 
ble to be certain that infection will not 
escape detection by quarantine meas- 
ures. For instance it is observed that 
the virulence of infection is subject to 
wide variations, not only in rats, but in 
man. Plague may exist in rats in an at- 
tenuated form for a certain period be- 
fore it makes itself manifest by a mark- 
ed mortality. Then again, it is difficult 
after all the rats have been kiliea in an 
infecte1 vessel, to be sure that all of the 
fleas have been destroyed. The killing 
of every rat in a vessel is a very difficult 
matter and when it is remembered that 
the rat flea leaves the rat as soon as the 
body begins to get cool after death, and 
seeks the nearest warm’ body, it is impos- 
sible for the quarantine officer to know 
where he stands with the disease. In a 
country. liable to infection with. plague, 
every phenoména should be carefully 
watched and if possible. the sputum ex- 
amined for plague bacilli. Plague pneu- 
monia is very virulent, very rapid in its 
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“lung invalvment, attended by very high 


temperature and delirum, with great 


.prostration and rapidly fatal termina- 
‘tion. I have not the time to discuss this 


form of the disease at length, but such a 
type of pneumonia in a place exposed to 
plague infections is to be regarded with 
suspicion. However, the key note to the 
situation is the status of the rats. lf 
it can be determined that the rats in 
a community are or are not infected 
with plague, the health authorities are 
in a position to fight against the infec- 
tion of human beings, for plague always 
exists as an epizootic in rats before it 
attacks human beings. 

It is obvious in this age every city 
should take cognizance of its rat popu- 
ation, in other words, rat extermination 
is destined to becom? as fixed a function 
as garbage disposal. My time is up and 
I must close but not before I thank you 
for bearing with me through this lengthy 
ciscussion. I consider it a great honor 
to represent my service at this meeting, 
and I have derived much pleasure in 
meeting the members of the South Car- 
olina State Medical Association for 
which I am grateful to Surgeon General 
Wyman. 


DISCUSSION 


Dr. T. P. Whaley—I would like to 
ask Dr. Cofer if he has drawn any con- 
clusions as to the contagiousness of lep- 
rosy (same question asked Dr. Haines) 


Dr. Maucin—I would like to ask 
if the government insists on quarantine 
or isolation for lepers ? 


Dr. Cofer—I believe the authorities 
agree that it is contagious for the most 
part as the result of intimate contact. 
If the nasal secretions are infected as 
often as*is comtmonly supposed ‘the acts 


of sneezing and coughing and the use of . 


han‘kerchiefs and towels would serve 
to disseminate.the vinus. .. 

The United States quarantite regula- 
tions. direct that cases of leprosy found 
on vessels shall be removed and placed 
in quarantine. 
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AETIOLOGY, Prevention and Treatment of the More Common 


Tropical Diseases Met With on the Canal Zone. 


BY J. ADAMS HAYNIE, M. D., U. S. A. 


Mr. President and Gentlemen of the 
S.C. Medical Association 


It is certainly a great privilege to me 
to be with you today, and to be*greeted 
by the kindly hand clasps of so many 
friends after a sojourn in.a far country. 
One doesn’t realize. what.a great bless- 
ing it is to be an American and especial- 
ly a citizen of South Carolina until one 
has lived among; the black and tan races 
of other lands. 

Eighteen years ago I had the honor of 
being in Summerville at a banquet given 
at the Pine Forest Inn to the Southern 
Surgical and Gynecological Society, 
Prof. Sheppard gave a delightful tea to 
the meinbers. 1 remember there were 
two large punch bowls, one containing 
tea grown here by Prof. Sheppard and 
the other champagne punch. I am told 
the tea was delicious. Prof. Sheppard 
showed us the tea plants growing and 
in between the tea rows were planted 
most lovely roses. Since that time 
Summerville has always brought to my 
mind thoughts of spring time, sunshine, 
champagne and roses and I am indeed 
glad to be here once again to enjoy that 
quartette. | 

When Col. Gorgas detailed me to rep- 
resent himself at this meeting an| to 
read an address I told him his shoes 
were too great for me to fill, but glanc- 
ing at my feet he would not agree to that 
proposition, so I am compelled: 4@,infijet 
upon you an article with tie following 
title: “Aetiology, Prevention and 


Treatment of the mere 


cal Diseases met with on the Cana 
Zone.” 
When ane hears of the Isthmus @ne 


expect to lear about yellow fever. But 


.cicre the S. C. Medical Association, 
Summeeryille, S. C. Apri! 1909. 


my chapter on that disease will be like 
that in the history of Ireland entitled 
“Snakes in Ireland.” The whole of 
the chapter being this statement. “There 
are no snakes in Ireland.” There is no 
yellow fever on the Isthmus and has 
been.none since Dec. 1905. Col Gorgas, 
Major Carter and their co-workers took 
possession of the Canal Zone in May, 
1904 and they so efficiently did their work 
that yellow fever remains only as bogy 
man to scare tourists with when they be- 
come too numerous on the Isthmus. 
The Stegomyia Calopuh was thorough 
ly destroyed by fumigation and the de- 
struction of their breeding places. Three 
times a force of four hundred men fu- 
migated every house and hovel in Pana- 
ma and refumigated every block where 
yellow fever occurred. The brigades sys- 
tematically destroyed all breeding places 
or screened them. ‘They used two hun- 
dred thousand pounds of pyrethrum, and 
four hundred thousand pounds of sul- 
phur, and by December 1905 had the 
‘Stegomyia so well in hand that since 
that time there are but few in the city 
of Panama. At tke present time an ef- 
fective quarantine is miaintaine! and 
tho’ yellow fever is in Guayaquil and al- 
so in Central America yet it has not 
recurred and Parama is as healthy as 
most American cities. This great dis- 
covery of the cause of yellow fever was 


éworked ows by the Army Medical Board 


consisting of Drs. Reed, Carrol, Lazear, 
and Agramonte in 1901. 

It is_proper.to mention in this connec- 
tion that Dr Coles Finley since i881 had 
ceduced the theory of tne pru.uction of 


yellow fever witi: the bites or infected 


Stegomyia. ‘Lhe discovery of tue pre- 
venton of yellow fever came in the nick 
of time, for witkout this knowledge and 
its sister discovery of transmission of 
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malaria by the Anopholes mosquito work 
on the Canal would be an impossibility. 

This brings us them to the considera- 
tion of malaria, its etiology, how treated 
and how prevented. When we consider 
the geographical situation of the Isthmus, 
its trem#n“ous rainfall from May to Jan- 
wary, tae mervelous tangle of rapidly 
growing plants, its streams pushing their 
way through flat sodden swamps, every 
depression teeming with the larvae of 
the Anopheles, we wonder how the mind 
of man could have dreamed of ridding of 
mosquitoes this area fifty miles long, and 
ten miles broad of tropical jungle, recol- 
lecting that an Italian, Fiacalbi, has esti- 
mate! that from one female mosquito 
two huncred million are produced in 
four months. This gigantic task could 
not have been even thought of except 
sqgme peculiar facts. in regard to the 
Anopheles which are, first; that it pre- 
fers clean water, where there is algae 
and grass ; second that it does not travel 
far from ifs breeding place except in 
rare instances, not going over two hun- 
dred or three hundred yards; third that 
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toes. A prophylactic uose of 3 to § 
grains of quinine was given daily to re- 
duce The number of patients having the 
malarial parasites in their peripheral 
circulation, this also aided in keeping 
cown the number of infected mosquitoes 

These methods succeeded, and year by 
year we see malaria on the decrease and 
can predict that it will finally be a negli- 
gible factor in considering the odds a- 
gainst the Canal project. 

In the military hospital in Constan- 
tine in Algeirs a medallion has just been 
placed in commemoration of the work done 
by Laveran im that hospital, where his 
researches «discovered the malarial para- 
site and who announced the same in 
1880. To Ross however, is due the hon- 
or of the discovery of the Anopholes 
Maculipenis as the host of the malarial 
Haemamegeba and-_ his theories were 
amply -proved by Manson, Sambon and 
Low in the Roman campagna. 

It has been said that many instances 
of civilization met their” end 
through inability to cope with malaria, 
and it has been reserved for the first 


it does not bite in the daytime. 

The first of these facts made the plac- 
- _ ing of drains and the keeping them clear 
of vegetation efficient in destroying the 


years in the twentieth century to find 
out its true cause and to institute such 
effective remedies for its prevention as 
exemplified on the Canal Zone, once 


- mosquito. : said to be the unhealthiest spot in the 

d The second, because it was only neces- world. 

iP sary to destroy their breeding places, Cicero has said that there is nothing 

e and the limited area made this possible in which men so approach the gods as 

e of acccmplishment, and the third fact al- in giving health to other men, and all 

y lowed the men who had the destroying honor is due to the pioneer physicians 

- to do some immunity from infection, who risked their lives on the Isthmus. . 

d while working in the daytime. The treatment of malaria on the Is- \ 

- The general plan pursued for finding thmus consists of the administration of 

rt the settlements of Anopholes was clear- quinine as soon as a blood specimen is 

S ing away the brush and thick under- obtained and the malarial parasite found. 

- growth, cutting citches and putting in We either examine the fresh blood or a 

1S subsoil Crains and where drainage was _ stained specimen if the case is at all ur- : 

ame impossible, kerosene or Phinotus oil was gent. Quinine is given hypodermatical- ¥ 

2 placed on the pools and wherever water ly, 20 grains every 3 hours. 4 
was. In the slowly running streams a The so called Chagres fever has 


barre! or a can of oil with a hole in the 
bottom ‘was. allowed to Stowly drip into 
the stream and thus effectually destroy 
the larvae. The quarters were all 
screened -with copper wire netting whose 
meshes-were small enough to prevent the 
mosquito from passing through, this pre- 
vented those having the malarial para- 
site in their blood from infecting mosqui- 


proved to be only a pernicious malaria — 
and rapidly heals:to strenuous treatment 
of quinine. It might be interesting te 
note that during the month of August 
1908 65 pounds, of. quinine, powdered, 
fifty pounds in 3 grain tablets, 40 pounds 
in § grain tablets, five pounds in three 
grain pills, and two pounds in two grain 
pills, making a total of 172 pounds of 
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quinine dispensed during the month. 

The next tropical disease of interest 
and whose far reaching influence is per- 
haps as great as malaria is Ankylestom- 
iasias or Uncinariasis. 

The necessity for routine exami- 
ntion of the stools of all patients is one 
of the first things impressed upon the 
student of tropical medicine, for by such 
routine examinations can he alone discov- 
er the many intestinal parasites to be 
found in tropical and sub tropical coun- 
tries. The technique is so easy that one 
wonders why it is not one more gener- 
ally used by all physicians. For the ben- 
efit of some who may. care to: pursue this 
interesting study, I will say that it is 
only necessary to put a small portion 
stool on a slide, if too solid add a drop 
of: water, place a cover glass over this, 
and let it spread out thin between it and 


the slide and one is ready for work. The. 


eva usually found, and the one we are 
interested in are the Ascanis Lumbri- 
coides, Uncinaria and  Tricocephalus 
dispar. Occasioanally we find Stron- 
gyloides and the Bilharzia haematoba. 
There ova are easily differentiated, the 
Ascaris being somewhat barrel shape 
with a warty shell and showing up yel- 
low bile stained the Uncinaria clear, 
smooth coated, no bile stain. The Tri- 
cocephalus dispar is very distinct doubly 
outlined, with a little projection at each 
end and can be mistaken for nothing else. 
It is admitted by all that the most fre- 
quent cause of tropical Anaemia is the 
Uncinaria and the discovery of the ova 
in the stools clears up many an obscure 
diagnosis. 

Acminister, thymol in the following 
manner: Permit the patient to take no 
food for 12 hours, give 5 grains of calu- 
mel at bedtime, at 7 a. m. alministor 20 
grains of thymol in capsule, at 7.30 20 
grains more, and 8.30 a iarge dose of 
Epsom salts. Allow the, patient .no .al- 
eoholic drinks during treatment. After 
treatment a tonic of iron and arsenic, 
and make several, subsequent, ¢xamina- 
tions of the stool; and if more ova are 
found administer a second similar treat 
ment, and you will usually have a rejuve- 


-. mated and grateful patient. 


Wkether the extreme Anaemia from 
Lncinaria is due to repeated abstraction 
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of small quantities of blood from the in- 
testine by the hook worm or by a toxine 


_produced by the presence df the worm is 
“the mooted "question; ‘but authorities 


seem to be i in| favor: ‘of thé latter hypoth- 
esis. 

As this ities is common in South 
Carolina this simple and~~- inexpensive 
treatment should have a wide area of use 
fulness in the Southern States and I 
know much is being done in the treat- 
ment of this disease. 

As to prevention unpoluted water and 
the wearing of shoes so as to prevent 
ground itch, the usual ‘mode of ingress, 
can Co much to prevent, while the gen- 
eral acministration of thymol will lessen 
the number of the paraste carriers. 


DYSENTERY. 

This is a water borne disease and is 
alse contracted by the eating of 
uneooked vegetables, such as lettuce, 
fruits that have lain on the ground and 
ase mot peeled, and by the drinking of 
water that has been contaminated. We 
recognize three forms on the Isthmus, 
the Amoebi, the Bacilary and the Catar- 
rhal. 

The first is due to the Amoeba Coli. 
This little protoplasmic mass may be 
seen in the stool and its diagnostic move- 
ments observed by having the miscro- 
scopic stage warme!. The Amoeba is 
a clear mass of faintly green color about 
four times the ciameter of a red corpus- 
cle which by sending out pseudodia 
creeps around on the field on the 
microscope. It is easily recognized 
and the treatment by the use of 
rectal injections. of quinine solution 
rest in bed, bismuth by the mouth 
in. large doses, a bland nutritive 
Giet, sometimes laudanum and starch wa- 
ter is necessary to,control the tenesmus. 

The Bacilliary form is probably due 
to the. Bacillus Dysenteriae, as when the 
serum of patients suffering from this 
disease is added to a culture of that bac- 
terig_ the,.characteristic clumping is seen. 

The treatment is rest in bed, large 
doses of bismuth, bland diet. 

Much success has been obtained by 
the use of injections of anti-dysenteric 
serum. This last variety sometimes so 
overwhelming. a toxaemia as to produce 
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death in less than twenty. four. hours. 
This is known as fulminating dysentery 
and its malignancy proves its bacilliary 
origin. 


The third or Catarrhal form is Pi 


the usual form in tie United 
States and is cue to taking 
‘cold or the ingestion of some substance 
having an irritating effect upon the mu- 
cosa of the colon. It vielis readily to 
castor oil as. a purge, followed by bis- 
mouth and opium, or if the tenesmus is 
great, starch water and tincture of opi- 
um by the rectum. 

To sum up, if you want to avoid dys- 
entery in the tropics boil the water you 
drink, peel the fruit you eat, eat only 
cooked vegetables, eat nothing that has 
been handled by the natives, unless it is 
subjected to a high temperature, suffici- 
ent to kill the Amoebia or the dysentery 
bacillus, wear a flannel bandage and 
avoid the social bowl. 


ABSCESS OF THE LIVER. 


One cannot leave the discussion of 
dysentery without taking up the subject 
of abscess of the liver, for it is proved 
that rarely if ever does this condition oc- 
cur without a previous dysentery and the 
fact that the contents of the liver abscess 
are not usually true pus, but in nearly all 
cases found to contain Amoebia, points 
to the Amoebic form of dysentery as its 
true cause. No disease that we meet 
with in the tropics requires more diag- 
nostics acumen than that of liver abscess 
for its onset is insidious and its symp- 
toms resemble malaria, pleurisy, basic 
pneumonia, typhoid fever and other dis- 
€ases and one has to be ever on guard 
lest a mistaken diagnosis be made, the 


patients condition not understood and a Se 


postmortem show a grievous error of 
the physician. The symptoms of liver 
abscess consist of an uneasy feeling in 
the right hypocondrium, or perhaps a- 
stabbing pain, a dull boring pain in the 
region of the right scapula, perhaps like 
jaundice, though this last is by no means 
a constant symptom. On physicai ex- 
amination if the abscess has progressed 
far enough a dome shape enlargement 
of the liver may be made out. The area 
of dullness is increased, the tagbt rectus 
musclé on examination, is rigid and 


Journal of the South Carolina Medical Association. 327 


starts out as if to protect the areas ex- 
amine’. The irregular outline of the 
liver can sometimes be made out and 
sometimes the seat of the abscess located 
by palpitation. As the disease progress- 


e; they have septic fever of*an’irregular. -. 


type with slight. chills and, irreg@Jar. fev- 
ers at different hoyrs of the day, drench- 
ing night. sweats, slight jaundice, reat 


jaundice, great emaciation, ~ muddy 


skin, pasty stools. 


Repeated examinations ‘of blood 


no malarial parasites, widal tests is: neg- 
ative, stool examinations negative, spu- 


tem shows no tubercle baccili. These con ‘ 


citions exist for weeks, perhaps 
months and if left to itself the abscess 
ruptures into the intestine through the 
duodenum, on into the bronchi through 
the diaphragm or perhaps into the gener- 
al peritonel cavity. In all cases present- 
ing such a train of. symptoms aspiration 
uncer either anaetheschia is justifiable 
cnd the aspirating needle should be pass- 
e1 through various portions of the liver 
until pus is located. Having locatéd the 
pus, leave the aspirating needle as guide 
and make an incision down to the peri- 
toneum. If there are adhesions between 
capsule of liver and peritoneum the inci- 
sion may be carried down to the abscess 
or a pair of dressing forceps pushed in 
to the abscess cavity, closed and with- 
drawn opened ; or the finger may be used 
to explore the cavity breaking up all 
pockets that may exist. A flange rub- 
ber titbe is carried to the bottom of the 
abscess which is allowed to drain itself, 
Should there be no firm,adhesion the cap- 
sule may be stiched to the abdominal 
wall with a double row of stitches. Some 
refer to stuff the wound With gause and 
wait for adhesions, to form before open- 
ing the abscess. If the pus is struck 
above the costa border it is often neces- 
sary to remove a portion of a rib in or- 
der to gain access to the ahscess. We 
have many cases of liver abscess on the 
Isthmus and our surgeons have been re- 


‘markably successful in curing this most 


serious of tropical ailments. 
ItcH. 
This cisease we all have sometime or 
other during our stay on the Isthmus. It 


is a name we have given to every form - 
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of itching skin diseases that flesh is heir 


to and their name is Legion. We have 
pemphigus contagiosa, tinea imbricata, 


tinea tonserans, and tinea versicolor, ~ 


scabies, bites from red bugs, chigoes, and 
seed ticks. We are so accustomed to 


scratching that we do it.on all ogcasions 


and the dweller in the tropics gets a per- 
fect luxury in scratching. The Chinese 
sell in their stores a delightful instru- 
ment which I have with me. It is shap- 
ed as you see like a human hand and eas- 
ily reaches the most inaccessible por- 
tions of the human anateomy. True dho- 
bie itch, Manson says, is due to the mi- 
crosporen minutissimum I take his word 
for it. Ihave never seen the sporon, but 
I have felt its power. 

The prevention is a daily bath with 
plentiful applications of equal parts of 
boric acid, starch and oxide of zinc to 
the axillae and crutch. Daily change 
of underwear, clothing should be boiled 
in. the washing, which is not the native 
method. They dislocate the clothes and 
remove the buttons by a beating on the 
rocks in the beautiful thick water of the 
Chagres and Rio Grande rivers. 

The treatment I have found most ef- 
fective in the dhobie itch is the painiing 
of the affected parts with a 25 per cent 
solution of salicyic acid and alcohol. 
This treatment destroys the cause and 
the patient returns with blood in his eye 
looking for the doctor who prescibed. 

LEPROSY. 

Leprosy is met with on the Isthmus 
and we have at Palo-secca colony of 23, 
where are isolated all cases found in 
Colon, Panama, or the Canal Zone. 
They have excellent quarters and a 
white superintendent looks after their 
comfort and administers such treatment 
as they require. 

The treatment is similar to tubercu- 
losis, force feeding, hygienic surrounding 
etc. 

Cholmoogra oil is administered and 
from the reports of the Louisans leper 
colony we hope to report some cures. 

When I was last over at Palo-secca I 
saw a boy about eight years old with a 
typical leonine countenance of the Nodu- 
lar form of the disease. 

BERI-BERI 


‘This curious disease for which no def- 
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inite cause has yet been found is occa- 


sionally seen on the Isthmus. At tbe 
Toboga Island where I have been in 
charge Of thé hospital for convalescents, 
there is a native village with perhaps 
1500 inhabitants. This village was 
founded in 1530, and its manners: and 
customs are similar to when it was 
founded. In this village I have found 
three or four cases of what I diagno- 
sised as Beri-beri. 

The principal symptom seen and com- 
plained of is palpitation of the heart 
After the slightest exertion, the legs 
were oedematous, extending to knees, 
the patients lie down all the time, are 
unable to get about except by a sort of 
dragging or shuffling of the feet. The 
oedema is not a constant symptom. 
They complain of pains of the limbs, es- 
pecially in the calves of the legs, also 
pains in the stomach and chest. They 
get well perhaps after three or four 
months or they. remain invalided, or they 
may die very suddenly with a dilated 
heart. 

On inquiry that certain houses are 
prone to produce beri-beri. I also 
find that the removal of a patient 
from one house to another though 
only for a short distance improved 
the patient. Manson’s theory of a 
toxine produced by the soil would 
seem to be substantiated in these 
cases. On the other hand their food is 
very insufficient, non-nitrogenuous and 
non-nutritious. They eat a great deal of 
rice and fish and empirically I do not 
let them have rice and fish while under 
treatment as the Japenese claim that rice 
caused the disease. It is possible that 
this may be a disease similar in its cause 
to pellagra and alcoholic neuritis. It is 
undoubtedly a trophic neuritis. 

I always administer thymol first and 
they usually have uninariasis and it is 
possible that the texine produced by the 
hook worm may aggravate the condition. 

ELEPHANTIASIS 

This disease is met with on the Is- 
thmus and the filaria necturnis has been 
demonstrted in nearly all cases. Espec- 
ially easy of demonstration is this filaria 
in the form of the disease known as 
lymph-scrotum and also as adenitis of 
the inguinal glands. 
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The disease shows symptoms of exager- 
bation at times. There is fever, nausea 


_.and vomiting, pain in the affected parts. 


It has has been pretty-well proved that 
it is caused by the bite of an infected 


culex fatigans or common house mosqui- 


to. For the tremendousiy enlarged scre- 
tum and labia, surgical intervention is 
‘required, usually with excellent results. 


It is interesting to note that it was 
‘through the study of the filaria sanguinis 
hominis, that Manson predicted the dis- 
«covery of the transmission of malaria by 
‘the mosquito. 

This paper has not been ‘intended as a 
didactic treatise on tropical diseases, 
‘whose name is legion, but simply to pre- 
sent the main point of the more common 
Isthmus. In addition to the diseases 
«complaints we have to deal with on the 
enumerated we have the disease of tem- 
perate climes, such as typhoid fever, 
pneumonia, tubercolosis, etc. 

The tropics seem to be exempt from 
no disease and have in addition their 
own fauna and flora. A doctor in the 
tropics should be a naturalist and enthusi- 
astic in his work, the field is wide and 
discoveries are constantly made as to the 
«causation of the diseases met with, and a 
greater opportunity for individual effort 
1s afforded than in the temperate clime, 
where all the prevalant diseases have 
been thoroughy studied. 


NEURASTHENIA. 


This last disease I wili discuss is Neu- 
rasthenia. This disease is very common, 
in fact nearly every one has it toa 
greater or less degree. The constant 
great heat the humidity, the incessant ir- 
ritation, on account of the continuous 
high temperature, the excessive action of 
the skin, the extra work thrown on kid- 
neys and liver, the discomfort of numer- 
ous biting insects produce a condition of 
high tension in the nervous system. 


The dweller on the Isthmus after two 
years more or less, becomes very irrita- 
ble. 


Things that he would pay no attention 
to in a temperature climate cause 
nim to lose control of himself. 
‘The tendency toward alcoholic ex- 
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cesses, the use of various drugs 
is markedly increased, he becomes 
a prey to morbid imaginings about his 
health, symptoms real or imaginary, are 
magnified, he may become, as many are 
here, valetudinarious, whose one thought 
is about their ailments. 

This class of patients give the doctors 
as much trouble as the same alass do in 
the states except that the same strain on 
the doctors nerves causes him to be 
less long-suffering and less courteous 
than his brother physicians at home. 

The Neurasthenics go through pretty 
much the same plan of treatment as they 
do in the States. Enthusiastic young in- 
ternists ply them with all kinds of drugs, 
give them electricity, hot air, cold baths 
massage or anything else that may sug- 


gest itself from their over flowing knowl 
edge of the newer remedies. The young 
surgeons blithely remove all organs that 
seem to be loose and prepare interesting 
papers for the Zone Medical Society on 
how much can be cut away from the hu- 
man body and yet the mained live. 

After undergoing all these different 
treatments, they finally land at the Tabo- 
ga Sanitarium where the fresh breezes 
delightful bathing, and open air treat- 
ment, combined with good food and rest 
of mind and body, enable them in time to 
take up again the burden of building the 
canal. 


DISCUSSION 


DR. J. T. TAYLOR :I— would like to ask 
Dr. Hayne hot long he continues that 
hypodermic of 20 Gr. quinine every 
three hours? 


DR. HAYNE:- -In regard to Dr. Taylor's 
question, concerning the amount of qui- 
nine. We use it to kill the parasite.. 
When we find the patient with parasites, 
this man being in a comotose condition, 
and unable to take quinine by the mouth, 
we give him 20 gr. hypodermically until 
he comes out of his comotose condition, 
or dies. 
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THE LOCAL AND CONSTITUTIONAL TREATMENT OF 


CORNEAL: ULCERATION. 


BY CHARLES W. KOLLOCK, M. D., Charleston, S. C. 


One has but to look through a window 
pane that is soiled or glazed to realize 
the condition of those persons whose 
cornea have been made opaque or hazy 
by disease or traumatism ulceration of 
the cornea is seen almost.as frequently 
by the general practioner as the oculist 
and in no small percentage of cases the 
treatment devolves upon the former. 
That the gravity of such cases is fre- 
quently not realized and they co not re- 
ceive the attention they should can not 
be denied and it is the purpose of this 
paper to bring as forcibly as possible to 
the attention of the profession the great 
importance of early recognition of cor- 
neal lessions, the necessity for prompt 
and unremitting attention in order that 
ulceration shall be prevented or controll- 
ed before damage has been done that will 
impair or destroy vision and the hopeless 
condition of those whose eyes have been 
irreparably injured by inflammatin of 
this most wonderful structure. When 
we remember that the external tunic of 
the eye is composed of the sclera and 
cornea which are practically identical in 
structure, but with the difference that 
one is opaque and the other transparent, 
that from the latter even the blood is 
excluded in order that the rays of light 
may encounter no obstacle on their way 
to the retina, then can we realize with 
what a wonderful tissue we have to deal. 
In order to better understand this appar- 
ently structureless tissue, I shall take the 
liberty of briefly refreshing your memo- 
ries about it. The outer surface is pro- 
tested by a layer of epithelial cells which 
are transparent. Next is the anterior 
limiting (Bowman's membrane) strong 
and elastic and composed of fibers that 
can only be recognized under the micro- 
scope after being subjected to chemical 
reaction. Within this is the conea proper 
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a layer composed of sixty lamellae of 


fibrous tissue whose fibers have not only 
a parallel arangement in each lamella but 
are also oblique and pass from one la~ 
mella to another thus binding the whole 
into a bundle so compact that it would 
seem that vitality would be pressed out. 
But such is not the case, for in this mass 
are interstices through which pass the 
corneal corpuscles and wandering cells 
that serve to nourish this apparently 
structureless body. Next to the cornea 
proper is the internal limiting membrane, 
and within this a layer of endo thelium 
(Descemet’s Membrane). It seems 
scarcely necessary to say more in order 
to impress upon you the importance of 
keeping this window of the eye healthy 
and uninjured. It is intersting and use- 
ful to know that the epithelial covering 
of the cornea may be entirely destroyed 
or removed, and if the injury does not 
extend deeper that the vision will not be 
impaired as this covering is rapidly res- 
tored. Some years ago a lad was brought 
to me with the greater portion of one 
cornea white from contact with a hot 
poker. At first I thought the eye was ir- 
reparably injured but more thorough ex- 
amination showed that only the epithelial 
layer was involved. The eye was 
cleansed, a drop or two of a solution of 
atropin instilled and a bandage applied. 
By the next day only a slight hyperemia 
of the conjunctiva remained to show that 
the eve had been injured. It is wonder- 
ful what a barrier to infection this deli- 
cate layer is and how, if unbroken, it will 
sucessfully resist the attacks of the most 
virulent germs and preserve the cornea 
proper intact. Therefore in all injuries 
and affections of the eye the closest 
watch should be kept upon this covering 
to see that it remains intact. So small 
may be the break in its surface that the 
untraine’ observer may overlook it 
and | shall call your attention to two 
methods by which abrasions of the epi- 
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thelium may be readily detected. First 
by aid of the loupe a very strong magni- 
fying glass, by which every portion may 
be carefully inspected, and the loss of 
covering recognized by finding a dull or 


.non-reflecting spot. The-second is per- 
haps the easier for those who are unac- 
customed to make such examinations. 
One or two drops of a solution of fluor- 
escine (gr. x to 5) are dropped into the 
eye and immediately any break in the 
continuity of the epithelium will be 
stained a greenish-brown or yellow 
color while the epithelium re- 
mains unstained. Abrasions are 
usually due to traumatism and may be 
suspected before an examination is made 
on account of the symptoms given by the 
patient—viz: a sudden and sharp pain in 
the eye following a blow, scratch or sim- 
ple rubbing of the lids. The pain is out 
of proportion to the signs of injury, pho- 
tophobia is intense and lachrymatin pro- 
fuse. A careful search, as advised 
above, will show the abrasion and a few 
drops of a 2 per cent solution of cocaine 
will relieve the pain so that a more care- 
ful examination may be made of the 
cornea, conjunctiva. lids and especially 
of the tear passages for it is in them that 
the danger often lurks. Firm pressure 
over the sacs wil prove whether secre- 
tions are present and if found diseased 
they should at once be excised. In these 
mucoceles the pneumococus is often 
found and infecting of the cornea will 
most certainly follow exposure to this 
germ. When no abnormal conditions 
of the conjunctiva and tear passages are 
found and there is no reason to suspect 
that infection has occurred at the time of 
injury will probably be prompt and co- 
plete. The- cornea and conjunctiva 
sho! be cleansed with a sterile solution 
(boric acid) and the eye bandaged. 
When there is doubt about an infectthg 
agent cr reason to suspect any, the eye 
be bathe in a solution of argyrol 
(5 to 20 per cent) or the spot lightly 


touche with tincture of iotine or pure:.,, 
carbolic acid. The protecting ‘Gad Wage 
should be worr at least for twenty-four - 


hours an’ not left o* until a carefi* in- 
spection has proved that the epethelium 
has been fully restored. Just now it is 
well to mention the so-called recurrent 
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corneal erosion (keratalgia traumatica 
recidiva) which complicate an injury of 
this kind. Sometime after an abrasiom 
has healed the patient may awaken with 
a sharp pain in the eye, which seems to- 


‘have ‘been cattsed by the lid sticking to the- 


cornea, or it may come suddenly while: 
rubbing the eye. Inspection will show an. 
erosion at the exact site of the abrasion. 
Again bullae or small vesicles may be 
seen before the erosion takes place. Re-- 
covery is usually slower in these cases. 
than in the primary injury. The pathol- 
ogy of this condition is rather obscure 
but some think that a chemical irritant 
may have been introduced at the time of 
injury which perhaps interfered with the 
cohesion of the cells, or perhaps a very 
mild infecting agent may have prevented 
the normal restoration of the cells. 
Some years ago a patient of mine struck 
one eyevagainst;the projecting corner of 
a shelf and caused an abrasion of the: 
corneal epithelium. While very painful 
it healed readily. Sometime after she 
was suddenly attacked by a sharp pain in 
the same eye and I found arecurrent 
erosion. suffered considerably 
with the attack, but healing was fairly 
prompt. Several months later she had 
a second attack which lasted about 
a month in spite of careful treat-- 
ment. In this attack there was: 
slight infection of the wound which 
accounted for its tardy recovery. The 
treatment consisted in cleansing, instil- 
ling atropine to allay iritic irritation, 
dionin to relieve pain and touching the 
ulcer with tincture of iodine. Recovery 
was finally complete and it is now nearly 
three years since her last attack. Know-- 
ing that recurrent erosions may happen. 
should make us very careful about. 
cleansing the first wound, protecting it. 


‘until healing is complete and cautioning 


the patient to guard against rubbing or ir- 
ritating the eye for sometime after allsen: 
sitiveness has disappeared. The pneu-- 
mocacal -ulcer,.first desesbed by Saemisch: 


in1870, is perhaps one of the most com-- 


mon forms of ulceration of the cornea. 
It is usually caused by the pneumococcus. 
infecting an abraded spot at or near the 
center of the cornea. It is commom 
among mechanics, laborers and others 
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exposed to injuries from foreign 
bodies, dust, etc. A round grayish 
opacity is seen which has caused 
-a slight loss of cornedl: substance 
and interferes with vision rather 
ahan causes discomfort.' It has a ten- 
«dency to creep, hence its name of ulcers 
serpens. It finally involves the entire 
«corneal surface and is followed by per- 
foration, staphyloma, or phthiss bulbi. 
The most favorableresult isleucoma. An 
thypopyon forms quite early and is usu- 
.ally accompanied by iritis. Treatment 
in these cases should be prompt and_per- 
sistent. If the source of infection is from 
the tear sac it should be excised. The 
‘floor of the ulcer should be carefuliy 
cleansed of necrotic. masses by a-spud or 
curette, or by a fine stream of bichloride 
solution (1- 000 ) thrown from a hypo- 
dermic or similar syringe. The over- 
hanging edge of the ulcer should be 
clipped away with scissors and the in- 
tire field of ulceration touched with tinc- 
‘ture of iodine or preferably with pure 
-carbolic acid. These applications may 
be made by wooden tooth picks that 
have been soaked in the solution. After 
‘this solution of argyrol, protargol (5 to 
20 p. c.) may be dropped in the eye sev- 
-eral times aday. Atropine should of 
«course combat iritis and 1 or 2 drops of 
-dionin (1 to 5 p. c.) may be instilled 3 
or 4 times a day to relieve pain. When 
“pain is very intense, the progress of the 
-ulcer rapid, the hypopyon large and per- 
foration imminent, cornea should be in- 
-cised after the manner advised by Sae- 
‘misch. ‘This consists in passing a graefe 
‘knife from one margin of the ulcer 
through the-floor into the anterior cham- 
‘ber and coming out at the opposite mar- 
gin. The chamber is quickly empted, 
‘tension relieved and frequently improve- 
zment follows. The anterior chamber. 
should be opened every day until the ul- 
«cer becomes clean and healing _ begins. 
Vision in the most favorable cases is 
-much impaired but when any portion of 
‘the cornea remains clear an iridectomy 
‘may improve the vision. It is obvious to 
-all that early recognition and prompt and 
-effectual disinfection of the ulcer can 
zalone save these eyes.—It has been re- 
«ently proved by bacteriologic investi- 
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gations that other germs besides the pneu 
mococcus can cause spreading ulcers, 
such for instance as the diplobacillus. 
However recognition of the germ is less 
important than prompt and vigorous 
treatment. 

Ulceration of the cornea frequently 
takes place during the various attacks of 
purulent conjunctivitis such as those 
caused by the pneumococcus, strepto- 
coccus, staphylococcus and most serious 
of all, the gonococcus. In these cases 
ulceration is preceded by a_ sortening 
if the epithelial layers which permits the 
entrance of the germs to the cornea 
proper. The superficial layer soon 
breakg>.down and the ulcer tends 
to deepen rapidly and cause _ perfora- 
tion. Destruction of the corneal 
tissue is very rapid in these cases 
and the surgeon is handicapped by 
not being able to remove or effectually 
disinfect the source of infection. It 
is most important to learn as early as 
possible the kind of infecting germ for 
upon this krowe“ge depends to a certain 
extent the treatment. In all cases of 
purulent conjunctivitis cleanliness is of 
extreme importance. These eyes should 
be cleansed as often as it is necessary to 
prevent the discharges from remaining 
in contact with the cornea. A sterile, 
non-irritating solution (boric acid) used 
warm is best adapted for this purpose. 
Great care should be taken by the sur- 


geon and attendant that no corneal abra- © 


sion is made by touching the cornea with 
the pipette nozzle of syringe or by 
rough cleansing with cotton. Several 
reports have been made of the efficacy of 
the serum treatment when the inflamma- 
tion was caused by the pneumococcus, 
staphylococcus, streptococcus, though in- 
flammation due to the last named is rare. 
Reemers polyvalent serum has been most 
usé#though on injection of-dead strep- 
tococci has proved successful. For gon- 
orrhoecal ophthalmia silver and its salts 
are of course the proper remedies. 
These are employed in almost as many 
ways as there are employers. There are 
many who stand by the old way of treat- 
ing the disease by applications of solu- 
tions of nitrate of silver in strength from 
five to sixty grains to the oz., while just 
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If ulceration once begins during an at- 


tack of one of the virulent forms of con- 
junctivitis it is most difficult to control 
and: one can usually congratulate himself 
if the entire eye is not lost. Efforts at 
cleanliness should be redoubled, :atropine 
and dionin should be instilled and in 
cases of gonorrhoeal ophthalmia the ap- 
plications of silver should be made of- 
tener and of increased strength. It is 
doubtful in these cases if anything will 
stop the ulceration except the actual cau- 
tery which should be vigorously and 
fearlessly used. 

I do not Believe that solutions of argy- 
rol or protargol are of much use at this 
stage, but as they can do no harm the en- 
tire eye should be actually deluged with 
them at least every two hours. In cases 
of pneumoccocal, stapylococcal, and 
streptococal ulceration the serum treat- 
ment should be accorded.a prominent po- 
sition. Fi several cases of obstinate 
corneal ulceration of no special type 
Radcliffe has reported excellent results 
from the use of typhoid extract in small 
doses(3 grs. 3 times a day) and at the 
same time dropping into the eye a few 
drops of the solution (gr 15 to 5 xv) sev 
eral times a day. He thinks it has a dual 
action: “first on the lymphatic system 
and secondly in increasing metabolism 
and nutrition.” 

Phlyctenular Ophthalmia which oc- 
curs principally in young children consti- 
tutes the largest percentage of cases that 
are usually treated at public dispensaries. 
It undoubtedly is due to lack of good nu- 
tritious food, of bad hygienic surround- 
ings and hereditary weakness. One has 
but to see a single case to be able to rec- 
ognize it even from a distance. The 
child avoics the light, slinks into a cor- 
ner, covers its face and refuses to be 
comforted. Closer inspection shows 
swollen lids that are often excoriated at 
the elges and corners, lachrymation, a 
running nose, ulcerated nostrils and ex- 


coriatec| upper lip. Blepharospasm is so. 


great that it is ‘ifficult to separate the 
lids without, an“élevatcr which sheuld be 
used in orvey tilat a clear view of-the 
cornea may be had. There we see ul- 
cers at the corneo-seleral edges an: scat- 
tered over the cornea, some large and 
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some small, some fairly deep and others: 
barely involving Bowman’s membrane. 
The.conjunctiva is swollen, congested 
and velvety and the discharge is usually 
muco-purulent. Undoubtedly these cas- 
es ofiginate from some.systemic or con- 
stitutional disorder, but it is also true 
that infection from surroundings and 
rubbing the eyes with dffty fingers plays. 
a most important part. Improvement 
in the general condition alone of these 
patients will often bring about a cure 
and a change of climate always does. 
good. The diet should be regulated fcr 
the parents will often say that the child 
eats any and everything and be surprised 
that it.should not. Calomel to clear out 
the bowels is very useful as a starter and 
of course iron, arsenic, cod liver oil, etc.,. 
help to build up the strength. 

The eyes are the hardest part to manage 
for .it requires ‘an expert. to cleanse and 
make applications properly to them. 
These cases should be placed in a hespi- 
tal whenever possible and kept there un- 
til the eye. conditions improve. The 
head of the child should be held between: 
the knees of the surgeon, the lids and 
cornea and nose cleansed, the ulcerated 
edges of the lids and nose should be 
touched with a solution (gr. x to 5) of 
nitrate of silver and atropine instilled to- 
allay corneal and iritic irritation. The 
yellow oxide of mercury ointment (gr. 
s s-1 to 5) is often used for the ulcer- 
ation and is_ frequently efficacious. 
Sometimes it is necessary to curette or 
touch these ulcers with tincture of iodine- 
pure carbolic acid or other cauterants be- 
fore they will heal and finally these chil- 
dren should be kept as much as possible 
in the open air and the eyes never ban- 
daged. 

Of course when perforation takes. 
place in corneal ulceration the iris falls 
into the opening and unless immediately” 
freed becomes attached. It cannot be 
removed for thepressureof the lens from 


keéps ‘itt there. “-Many advise the 


excision of the plugging part, but it 
seems to me a wiser treatment to leave- 
it there for excision does not prevent: 
further attachment and ‘if left there it 
acts as a partial, if not efiectual barrier 
to the entrance of infectious materiai. 
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as numerous are those who extol the vir- 
tues of argyrol, collargol and protargol. 
Healing is little if any retarded by its 
presence and in time the slight staphylo- 
matous proturbance disappears. After 
all infammation has disappeared and 
when the parts can be easily seen, the 
-synechiae may be freed or an iridectomy 
performed if necessary to improve vision 
Furthermore I cannot approve of the use 
of eserin, as advised by some, when an 
ulcer is situated near the periphery of 
the cornea and likely to perforate. Even 
if the pupil were tightly contracted by 
-eserin the iris would prolapse if perfora- 
‘tion should occur as it is irresistibly car- 
ied by the rush of the aqueous humor 
and pressed forward by the lens from 
behind. Again eserin is poison to an 
iris that is sensitive, or threatened by 
inflammation and what we particulary 
wish to avoid in all cases of corneai in- 
Alammation is iris involvement. In only 
one class of corneal ulcers have I seen 
-eserin of any value and those are the in- 
dolent ulcers, which are sometimes seen 
in old trachomatous cases which neither 
improve or get worse. The stimulation 
-and improvement in some of these cases 
from the use of eserin is at times won- 
erful as I often saw when an interne 
-at Wills Hospital in Philadelphia. 

Malarial infection at times seems 19 
‘cause the dendritic form of ulcer. In 
‘two such cases, a brother and sister, who 
‘were under my care, local treatment 
caused no improvement. Finally a 
‘blood examination showed the presence 
-of the plasmodium, and treatment by 
‘quinine and arsenic was quickly followed 
‘by recovery. 

Direct syphilitic infection of the cor- 
nea is rare and while ulceration may oc- 
cur in a syphilitic person it is probably 
due to the weakened physical condition 
‘which cannot withstand local infection 
‘from other causes. Constitutional 
‘treatment as well as local is of course 

such cases. 

Subconjunctival injections for corneal 
ulceration are highly extolled by many 
‘men prominent among whom is Darier, 
of Paris. Various preparations of mer- 
cury, such as the bichloride and cyanide, 
shave been frequenty used and apparently 
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with excellent results. Injections of 
physiological salt solution have caused 
improvement in old corneal ulcers by im- 
proving the circulation and therefore the 
nutrition of the parts: Darier says, for 


myself, three agents should’ be our first - 


and most certain adjuvants, because they 
are absolutely harmless. (1) Dionin in 
powder applied to the ulcer, (2) subcon- 
junctival injections, (3) serumtherapy.” 


The actual cautery is often used for © 


disinfecting a corneal ulcer, but the diffi- 
culty of controlling its action is regarded 
by scme as a serious objection, however, 


_in these cases the cornea seems 


beé-attually melting away this method of - 


treatment would seem to be the most ei- 
fettive. 
puration which sometimes foilows the 
operation for cataract, and which not in- 
frequently begins at or quickly involves 
the inner edges of the corneal wound can 
only be stopped by tha boldest applica- 
tion of the actual cautery to tie entire 
length and breadth of the incision with- 
out and within the eye. 

Finally it may be said that cornea ul- 


I am convinced that the sup- ~ 


ceration will not occur as long as the ep- - 


ithelial layer remains intact. 

That when an abrasion occur: it 
sheul be carefully watched and treate1 
a5 a most serious condition. 

That any signs of ulceration should at 
once be ccmbatted by a thorough disin- 
fection of the part even though sound 
tissue must be sacrificed to stop the acd- 
vance. 

That the general condition of the pa- 
tient often requires upbuilding in order 
that convalescence may coutinue tu re- 
covery. That rest in bel iv imperative 
i, all serious cases. 


Tact may be difined as the ability to 
Aavorably. impress and_adroitly manage 
‘other human beings. Tact is largely in- 
tuitive, but can be developed. by eport and 
exeercise. It is one of the most desira- 
ble asserts for business and professional 
men, and is usually most marked in indi- 
viduals with an equable and _ well con 
trolled temper—that even temper or 
equanimity which should become a fixed 
characteristic of advanced life—Denver 
Medical Times. August. 


e 
= 
a 
| 
| 
: 
4 
' 
*. 
{ 
if 
‘el 
~ 


Aug. 1909. 


PREVENTABLE BLINDNESS.... . 
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BY EDWARD F. PARKER, M. D., Cnarleston, S. C. " 


Unnecessary blindness is due to “igno 
rance of the conditions which produce 
blindness”, ignorance of the proper care 
of the eye in the school room and igno- 
rance of the delicacy of the organ of 
sight.” 

Knowledge and promptness in the 
practical application of it are the two 
great factors in diminishing the efficier- 
cy of these causes. The medical pro- 
fession has always been constantly alive 
to the importance of extending its know 
ledge and. of. giving it to the public, but 
we cannot too often call attention to a 
subject of vital importance. 

The census report shows that in the 
United States blindness is more common 
among males than females, is distrib- 
uted irregularly in proportion to the 
population and the degree of education, 
is in greater proportion among the for- 
eign than among the native born, is fre- 
quently produced before the age of two, 
and is prevalent among all races and con- 
ditions. 

Statistically we may classify blindness 
as due to: 


1.—Diseases causing corneal opacity, 
affecting chiefly children and tracable to 
severe inflammations of the conjunctiva 
and cornea. 


2.—Venereal and other diseases affec- 
ting the iris, ciliary body and choroid. 

3-—Nervous diseases caused by er- 
rors of refraction and diseases of the 
brain and spinal cord. 

4.—Congenital diseases. 

5.—Accidental Causes. 

We may estimate that one, two and 


three are*responsible for® about 75 ‘per 


cent and four and five for about 25 per 

cent, of the total blindness in the world 
Clinically we may classify biiudness 

as preventable and inevitable. 
Ophthalmia neonatorum. 


Read before the S. C. Medical Association, 
Summerville, S. C., April 1909. 


Trachoma. 
Purulent conjunctivitis. 
Congental Syphilis. 
Sympathetic inflammation. 
Occupation diseases. 
Accident in work. 
Accident in play. 
Congenital defects. 

Optic nerve diseases. 

Accident in work. 

Accident in play. 

In numerical importance, we may place 
ophthalmia neonatorum first, congenital 
diseases seconti and trachoma third. 

Considering the preventable causes of 
blindness, we find that “one quarter of 
all the blind shildren in all the blind 
schools of this country are unnecessarily 
blind.” 

Ophthalmia neonatorum is a conta- 
gious disease appearing at birth prevent- 
able by prophylactic measures, curable by 
skilled medical treatment, fatal to eye- 
sight and ending in total blindness if pre- 
ventive and curative measures are not 
taken. 

The proplylactic treatment recommend 


ed is a few drops of a one per cent solu- 


tion of silver of nitrate to be used in the 
eyes of all new born children and the 
curative, thorough cleanliness with the 
aid of boric acid solution, a 25 or 50 per 
cent solution of argyrol, or a 10 per cent 
solution of protorgol and atropine when 
indicated. 

Trachoma is.a contagious disease, in- 
sidious in its inception, chronic in nature, 
easy to diagnose ano curable by the op- 
eration of expression and suitable hy- 
giene. 

Purulent conjunctivitis in the, adult is 
usually due to gonorrhoea and curable by 
the use of. cleanliness, atropine, argyrol 


.or protargol solutions. Only small 


percentage of patients with gonorrhoea 
are advised and warned of the danger of 
eye infection by the general practitioner. 

Congenital syphylis, responsible for 
a large number of cases resulting in 
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blindness, is too frequently suspected 
and if promptly treated with inunctions 
of mercury miglit.easily be minimised as 
a potential factor. Its prophylaxis is one 
of those sociological problems with 
which. the world is trying to deal intelli- 
gently. 

Sympathetic inflammation, or the in- 
volvement of a good eye from metastas- 
is, is curable by prompt removal of the 
offendinga eye and preventable by 
prompt recognition of the danger to the 
eyesight of one eye from the presence of 
another damaged infected eye. 

Occupation diseases admit rational 
prophylaxis which, largely from indiffer- 
ence on the part of the individual, is not 
often undertaken. 

In the accidents in work and in play the 
liability to infection even ir the simplest 
injuries is not dyly appreciated by the 
generaf’practitioner. Thorough disinfec- 
tion of the wound, the prompt use of 
atropine to dilate the pupil, frequent 
cleansing with boric acid solutions and 
keeping the eye at rest with a suitable 
bandage would save the eyesight to many 
sightless eyes. 

Inevitably, congenital defects, diseases 
affecting the optic nerve, and accidental 
injuries will always result in incurable 
and unpreventable blindness. Many eyes 
are injured by the use of patent remedies 
and harmful or useless domestic reme- 
dies. 

“The failure on the part of the general 
practitioner or oculist to distinguish be- 
tween diseases requiring opposite treat- 
ment such as iritis and glaucoma and the 
neglect of apparently slight inflammation 
of the eye are too often the cause of 
blind ness.” 

“In spite of all our knowledge the pre- 
ventable blindness continues year after 
year and as the roughly estimated cost to 
the state of a person blind from birth 
and depelent through life approximates 
10,000”, it is primarily a matter of large 
<gncern. to the.state because ~it as- 


sumes the’burden of caring for those who 


are blind and helpless. 


In South Carolina there are 77 white 


and colored males and=femafes,-the ma- 
jority males and white in the Institution 
for the Blind and Deaf at Cedar Springs. 
In 1900 census shows 491 white and 611 
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colored blind people. 

Up to this time ophthalmia neonato- 
rum is the only one of the causes of pre- 
ventable blindness which we attempt to 
control by state regulation. 

In accordance with the plan approved 
by the American Medical “Association, 
it is proposed to organize the work of 
preventing blindness from this cause by 
the concerted efforts of representatives 
of each state from the section of oph- 
thalmology and the plan proposed is, 

“That through the state the work be 
taken up in each county society and be 
presented at its next regular meeting by 
some of its members; and that the sani- 
tary measures be considered ; the care of 
the discharges of mothers, the bath of the 
child; the danger of the general bath 
which Schermer calls “Gift Wasser” ; 
the necessity,,of bathing the eyes with 


-clean a solution. not. otherwise used, and 


such other points as may be important; 
in other words, the general sanitary 
measures meeded to protect the.eyes of 
the child. 

2. That the importance be emphasized 
of the greater protective value of anti- 
sepsis over asepsis, which is in full ac- 
cord with modern medical practice. 

3. That it be shown that the use of a 
prophylactic is a protection to the physi- 
cian, as whatever may subsequently oc- 
cur he will have followed approved meas- 
sures and will have taken the necessary 
precautions while failure to do this leaves 
him justly open to censure. 

4. That the State Society endeavor to 
secure that written assurance on the part 
of each memberof each County So- 
ciety that he will use some meas- 
ure of anticeptic care in each case 
that comes under his charge, un- 
less there be special reasons why he 
should not do so and that these agpear 
upon the birth certificate. 

5. And, finally that through the co-op- 
eration of the State Medical Society and 
the Department of Public Health author- 
ity may be securéd with an adequate ap- 
propriation to enable the department to 
manage this as it manages other infec- 


‘tious ‘diseases, obtaining reports of -the 


number of cases occuring with the re- 
sults, sending aut educational matter, 
and providing for the gratuitous cistri- 
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bution of the prophylactic.” 

This committee of which I am the 
member from South Carolina is desirous 
of hg ~ the folowing information, 

. “Of any laws enacted or proposed 
aia the practice of midwifery or 
the reporting of cases of ophthalmia ne- 
onatorum. Are physicians required to 
report this disease? Are prophylactics 
provided by the health department for 
gratuitous Ccistribution ? 

Do the regulations provide for the ear- 
ly registration of birth certificates 
whether a prophylactic has been employ- 
ed and when omitted the»reason for its 
omission ? 

2. Have any special resolutions been 
proposed or action taken by the Medical 
Society for. the control of this disease? 

Have any measures been taken to de- 
termine how large a number of new-born 
children have been. infected? and who is 
responsible for these infections.” 

To all these questions (save the first) 
the State health officer and the health 
officer of Charleston answer negatively. 

South Carolina has never authorized 
‘the collection of data such as birth and 
‘death rates and the vital statistics neces- 
‘sary to the intelligent classification and 
study of the distribution and regulation 
of disease among its people and is just 
beginning to provide the Board of 
Health with sufficient funds to exercise 
in part its proper functions. 


DISCUSSION. 
on papers of Drs. Jervey, Kollock and 


Parker. 
Dr. Rosa H. Gannt. 


I am very glad to have hear: these pa- 
pers, and I think we ought to have more 
papers read on this subjecc. I am glad 
to learn also that there is public legisla- 


tion on the matter,-and at the same tine... 
I am sorry-to know that the laws are not 


enforced. Several days ago. I had a 
patient brought to me with a case of op- 
thalmia neonatorum. This case: had 
evidently been treated by the ‘physician 
in charge of the case with salt water. 
This was one of the most pathetic cases 
I have ever known. The paren, of the 
child had been married five years and 
this was their first child, and the care 


was absolutely hopeless, an:i i. was my 
painful duty to tell the parents that their 
child was blind. 

I feel that if we had more papers. and 
more discussion of this subject, that the 
general practitioner would be more care 
ful, and more able to diagnose his case, 
and if unable to properly treat the case, 


-would refer it to a specialist. This 


physician I referred to, who had charge 
of the case I mentioned, was within a 
radius of 20 miles of six specialists. 

Dr. M. B. Monson. 

The reason I want to discvs: this pa- 
pef is because all seem io. thini« ‘that all 
cases of opthalmia neonatorum in the 
new born were due to the carelessness 
of the general practitione., and 1 think 


that three fourths of the work done io . 


the babies in this state is Gone by igno- 
rant negro women. ‘The paper jit 
read gives us the maximum Oxcase; pro- 
duced in the State Instituwe: for the 
Blind and this is not all chargeable +o 
the neglect of the generai prattitioner. 
There are other points { woulc like to 
discuss, and I hope all will take part 
in the discussion. 

Dr. W. Peyre Porcher: 

I want to say something in regard to 
Dr. Parker’s paper. I have been heiped 
out of too many holes by my old friend 
nitrate of silver to have him cast aside 
without saying a word in his behaif. 
Now, I would try not to belittle any new 
preparations, but we all know that some 
of the cases of pink eye, or whatever 
you want to call it, are very often in- 
tractible and I sometimes worked with 
it for quite a while without obtaining 
satisfactory results, until I used nitrate 
of silver when the desired result would 
be obtained. 

While I am not belittling other renie- 
dies, do not want-to see. nitrate of sil- 
ver cast’ in the shade. ‘think it is a 
good thing in cases of conjunctivitis. 

Dr. E. F. Parker: 

Replying.to Dr..Menson, I waat to 
say that I did not intend to knock the 
gencral practitioner. I was knocking 
the occulist as much as the general practi- 
tioner. They make mistakes also, which 
result in some of the cases of blindness 
which we have. 
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I also wish to say that I did not say 
anything against nitrate of silver. Dr. 
Porcher says he does not want to see 
nitrate of silver put in the shade. He 
is mistaken about that; you have to keep 
it in the shade or it is useless. - 

In regard to the paper on corneal ul- 
ceration I was very much interested in 
the classification of the different forms, 
but it seems to me that all of the various 
forms of corneal ulceration: could be 
classified as one for, at the present time, 
we have only one treatment for it, and 
that treatment is simply dependent upon 
a general principle. I think we all 
clense them, and I think we all differ as 
to the method of disinfection. It is the 
result of my experience and the experi- 
ence of others, that has caused me 
to abandon all other methods except 
the actual cautery, which I apply 
very easily after heating the instrument 
over an alcohol lamp, and I very 
seldom employ the incision. I think 
when the trouble has gone’ far enough 
to make an incision necessary for 
the removal of pus, that the eye is 
practically gone already. 

Dr. A. B. Knowlton: 

I just wanted to say that, if we could 
secure a less night-rate of indulgence 
for the people, we would have less use 
for nitrate of silver. 

Dr. E. W. Carpenter : 

I was very glad to hear the expiana- 
tion of the appearance of this paper in 
the surgical section. I think there are 
very few men in the surgical section who 
come in contact with this disease. The 
general practitioner is the man to be ed- 
ucated as to his responsibility and to 
sift the matter down to the bottom, I 
think not only the medical profession, 
but the laity should be educated in their 
knowledge of this disease, so that they 
will hold the physician as criminally res- 
ponsible for mal-practice, if he permits 


for even an hour, purulent disease to. 
remain without the most efficient treat-~ 


ment that can be secured for it . The 
poverty of the patient is no excuse for 
neglect. 


touch with them, there should be some 
way for the uplift of humanity, so that 
the general practitioner 


shoud be in- 


If -the specialists “are~not in’ 
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structed. 

I think I see the day when post-y:ad- 
uate instruction will be universal, and 
there will be no practitioner -so arite- 
quated as. to tell the nurse to bathe the 
eyes with salt water, and sees the pa- 
tient in a few weeks, ether totally ‘blind, 
or disfigured for life. 

I say this in no spirit of animosity, 
but with the feeling that the respousi- 
bility in these cases rests with the phy- 
sician. I concur in all the speaker has 
said in the essential points, he has 
brought out, but he did not enter into 
details and I believe he stated that he did 
not purpose to do so. 

In reference to the second paper, I 
take it that the speaker prepared this 
paper for the oculist, and from the stand 
point of the ocuist, it is an admirable 
paper. He has left nothing unsaid 
which would add force to it, but from 
the standpoint of the general practition- 
er, I differ with him. He advocates the 
universal use of atropine in corneal ul- 


cers. I should say for peripheral per- 
forations, eserrine should recom- 
mended for use by the — general 


practitioner, because atropine often seis 
up a glaucoma. He mentions dionin, 
which is a very useful drug. He advo- 
cates bandaging the eye, and I think we 
all agree with him in that. I think 
there is perhaps nothing which gives us 
such pleasing results as to fill the cui-de- 
sac with bi-chloride vasaline in the in- 
tervals between the washing. 
Dr. Charles W. Kollock: 


Dr. Parker mentioned the passage of 
a law by the State on this question an« 
to show you how hard it is to get a law 
passed and to get it enforced, I will 
tell you that in 1900 the American Op- 
thalmological Society appointed a repre- 
sentative in each state, in which they 
had members, to go before the Legisla- 
ture and get a law through for the Pre- 
vention of Blindness. 1 was_,appointed 


~ from this ‘State and, after explaining the 


matter to the State Medical Asssocia- 
tion I was elected to go before the Med- 


“ical Committee of ‘theLegislature. They 


asked me why I had come there to get 
such a law through; they said it might 
do for people in the cities but there was 
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no need of such a law for people in the 
country. I replied that the last case I 
had was in the country. After much 
talk, they agreed to recommend the 
passage of this bill, and Mr. Bacot 


took charge of the bill for me, 
and to show with what respect 
the bill was treated, it was known as 


“Bacot’s sore-eyeth:Baby Bill.” 


The Bill was finally passed, and it 
was ordered that copies be struck off 
and sent to every health officer and com- 
That has never 
been done. 

I think this Association should re- 
quest that the Secretary of State have 
copies of this Bill made and sent as di- 
rected to all towns of one thousand in- 
habitants. They would not agree to let 
the bill affect towns with less than 1,000 
inhabitants. Did you ever hear any- 
thing so ridiculous ? 

As far as the Saemisch operation is 
concerned, which Dr. Parker speaks 
of, it is an old operation, but he is mis- 
taken in thinking it is not used by 
the best men now. In the latest 
book on the treaiment of Diseases 
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of the Eye, it is mentioned in 
many places. We _ frequently do 
not let our patient’s eyes get in the 
condition that makes the operation nec- 
essary, because we understand the 
treatment better than we did some time 
ago, but the cases of hypopyon kerati- 
tis, that are rapidly getting worse, the 
operation is to be recommended, as it 
‘lets out the infécted matter relieves the 
patient, often stops ulceraion and the 
eye gets well. 

Carpenter: mentioned the use of 
eserine. That is an old theory. I ad- 
mit that there are some men who advise 
its use, but it is an old theory and it 
won't work in practice. The man who 
puts eserine into an acutely ulcerated 
eye. will make it worse. 

Now, nearly every man has his own 
method of treating these cases, and I 
think it is best to say that in view of the 
fact that one man gets good results with 
one drug, and another man from anoth- 
er, that after all, it is the thoroughness 
with which the treatment is applied, and 
not necessarily the use of one particular 
drug or treatment that brings about 
the desired result. 


MUSCA DOMESTICA; ” THE COMMON HOUSE FLY. 


BY F. A. COWARD, M. D., Columbia, S. C. 


The fly, like the poor, we have with 
us always. Of all the species of flies 
which swarm about and over us and our 
food before and after its digestion, the 
common house fly is by far the most 


numeroys,, forming.98 per cent of the to- 
tal, and being world wide in distribution. 
Aside from‘its role as’a carrier and a 


‘spreader df disease, its -filthy ‘habits,: the - 


annoyatice of its. presence on our bodies, 


‘and the disgust which its contemplation 
“inspires: ate themselves sufficient to ‘de- 


mand its éxtermination. Against which 
array of damaging evidence its single de- 
fense, that of its role as a scavenger, is 
totally inadequate and negligible on the 


Read before the S. C. Medical Association 
Summerville, S. C., April 1909. 


ground of inefficiency. 

The preferred breeding place is moist 
horse manure, but cow dung and human 
excrement also serve its purpose, like- 
wise any other decomposing animal or 
vegetable filth wherever the proper con- 
ditions of warmth and moisture exist. 

The female lays 120 eggs in manure. 
In eight ‘hours the larvae are out of the 
eggs. In ten days the development of 
the brood is complete. Therefore, fif- 


.teen broods a season may be developed 


in the climate of this state; by the first 
of June the offspring of twelve flies that 
have hibernated through the winter may 
number 40,000 under favorable condi- 
tions. 

Howard has observed 200 larvae in a 
cubic inch of horse manure; 1200 to 
the pound would be a low estimate. 
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The sudden swarms observed in the 
spring are explainable in this way. A 
ten-day or fortnight period of warm 
weather is sufficient fox the winter’s sur- 
vivors to propagate a brood. The adults 


hibernate during the winter indoors, in 
crevices, closets and warm parts of the 
house and should be exterminated then 
‘and vigorously pursued. Any rise: of 
temperature stirs them to activity. 

Authorities differ somewhat as to the 
range of any individual fiy, while, when 
favored by winds they may travel many 
miles perhaps, this is accidental. As a 
rule flies do not exceed a few hundred 
yards in horizontal, nor a hundred feet, 
in vertical, range, corollary, if you have 
flies,.they are yours, or at most, your 
neighbor’s. 

The life of the fly is naturally, short, 
a few weeks ordinarily, but in the dor- 
mant: hibernating stage they readily live 
through a winter period of several 
months. 

So well is the activity of the fly as an 
infection vehicle now understood that I 
shall pass it with the observation that 
the fly’s method is a mechanical one, in- 
fectious matter is carried on its body, 
legs, and sucking apparatus, also exami- 
nation of the familiar “flyspeck” shows 
that the feces of flies fed on various dis- 

‘ease germs contain these germs in via- 
ble and virulent condition. 

For the reduction or perhaps exter- 
mination of this‘ nuisance we must have 
first a spread of the above knowledge 
among the proletariat and laity general- 
ly, and medical men are the ones to take 
the initiative. Let us all then, beginning 
today, begin with one accord to preach 
the gospel of fly extermination and ‘irst 
of all in our own home. ; 

Doors and windows’ should be 
screened, and above ‘all, kept shut. The 
absurdity of an open screened dovi or 
window is as apparent to the mind as_it 
is frequent to observation. Darken 
rooms, especially dining rooms, for, as 
many hours as possible. The fly loves 
light, it acts on him like champagne. as 
his morning liberties with our ante- 
Breakfast slumbers will testify. 


Manure of every sort shouid. be re-_ 


moved from premises and not kept 
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stacked in piles, remove it immediately 
at that. Every stable should have a 
dark manure closet, with an insia: door 
to the stable through which each diy’s 
accumulation may be passed to the clos- 
ets, and an outside door from whic. the 
contents may be removed, less frequent'y 
perhaps, yet as often as _ practicable. 
Both doors should be fly tight and kept 
closed the ventilator pipe should have 2 
cap of gause, which should be remuved 
when broken. Abundant use shorld be 
made in the stall and closet of chloride 
of lime, isolated droppings about yar 1, 
should be immediately removed or tur- 
ied, and other animal and vegetab': th, 
refuse, old papers, etc. removed as fast 
as formed or observed. After the first 
great clean-up these measures wil! not 
require labor out of proportion to the 
benefit derived. 

Privies must never be open ber nd, a 
tight door should be fitted and kept shut, 
covers that should fit should be made 
for seat openings and kept oa, doors 
should fit and be kept shut and the ven- 
tilator opening should be screened abun- 
dant use of chloride of lime and frequent 
cleanings are imperative, no privy vault 
on surface closet without box or 
or: pails should be permitted an- 
der any circumstances. The best de- 


sign is that of a cement vault, its bot- 


tom slightly above ground level and ins 
walls high excugh to keep out surface 
drainage. A portion of the vau't ex- 
tending outsi’e the building far enough: 
to permit cleaning is covered by 2 tight 
fitting trap coor. To combat care!cssness 
of children employees, al! doors-ant 
traps should be fitted with automatic 
apparatus, or springs or weights 
of some kind. 

' The use of fly paper and traps is a by 
no means valueless adjuvant in the @ght, 
.particularly in cool weather, when the 
comparatively few hibernator: may be 
fought with more success. 

Let us then go out with the slogan— 
kill the fly wherever you see it, bury, 
,burn or banish all filth, shut a screen 
door or window whenever and wherever 
you see it open or whosesoever it may 
be, and keep the lid on the privy seat! 
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THE PREVALENCE OF PELLAGRA IN THE UNITED STATES. 
A Statistical and Geographical N Note with American Bibliography. 


BY C. H. LAVINDER, M. D., Passed Ass't Surg'n, U. 'S. Public Health and Marine-Hospital Service, 
C. F. WILLIAMS, M. D., Secretary South Carolina State Board of Health and State Health Officer 
and J. W. BABCOCK, : M. .D., Physician and; Superintendent “State Hospital for: ‘the: Insane, 


Columbia, S. C. 


Forty-nive - years ago two casés cf 
probable pellagra’ with mental syaiptoms 
at the annual meeting of the Association 
of Medical Superintendentsof American 
Institution for the Insane held in Wash- 
ington, D. C. Exclusive of one case 
Institu:’ tor the msane be tin Ma 
ingen, °C. Exclusive one 
reported by Dr. S. Sherwell of Brook- 
lyn, N. Y., in 1883 and one each by Dr. 
Sherwell and by Dr. H. F. Harris of 
Atlanta in 1902, the disease has till re- 
cently 1906-07 either disappeared or 
been overlooked, or what is more like- 
ly the physician when first studying one 
of these puzzling cases and inclining 
to the diagnosis of pellagra has accepted 
too readily the assertion of all author- 
ities that pellagra does not exist in the 
United States, and has therefore given 
another and commoner name to his case 
(See final note) although his profession- 
a; conscience may néver have been satis- 
fied. There seems, however, co be no 
doubt that some physicians— jor one Dr 
H. E. McConnell of Chester, S$. C.—did 
recognize the disease termed pellagra 
during 1903, although unfortunately he 
not publish his observation Accord- 
ing to E. J. Wood of Wilmnigton, N. C. 
x. ti. Bellamy of Wilmingto:: ana-i. 1. 
v .ight of Lincolnton, were the first to 

disease in: North Carciina 
prior to 1907, but again un-ortunately 
the, did not publish their observations. 

‘ait spite of authoritative denial of the 
existence of pellagra in our country, a 
number of cases of the disease were rec- 
%,uized and reported independentiy im 
1407 by medical officers of A ani 


Read.at the Abbeville Medical Society’s 
Pellagra meeting, Abbeville 8S. C. August 
6 ‘09. 


-Seuth Carolina asylums. In the summer 


1998, the cisease,was dentilied with 
Italian pellagra by South Carolina phy- 
sicians, Dr. J. J. Watson and one of the 
present writers (J. W. B.), who visited 
itty for the purpose of studying the 
disease. Foliowing these observations 
suid publicatians, pellagra na. been recog- 
mized in many different loca‘ities, such as 
‘\.mington, Morganton -ni Charlotte, 
N. C., Augusta, Milledgeville and Atlan- 
Ga., and many places in South Caro- 
‘ina as well as in other states. For the 
‘at year and a half, the South Carolina 
State Board of Health has been actively 
nvestigating the pellagra problem, by 
, ecial inquiry, conference and finally by 
ene nal research with the -o-ope.ation 
vf Surgeon General Wyman of the U. S. 
Paklic Health and - 
vice, who assigned (May 1909) one of 
the piesent writers (C. [1. L.} to duty at 
Coiumbia and vicinity for thi, purpose. 

Recentiy a letter cf inquiry (Ser he- 
low) auvai pellagra was addressel by 
another of the present writers C. F. W.) 
tub. Superintendents of Siate Flespit- 
*. for the Insane in the United Sates, 
and the sv lowing table embodies their 
replies : 

To 164 inquiries 120 replies were re- 
ceived about 20 being in the affirmative. 

New York... -Number~ of@cases, few 
(near Brooklyn. 

Pennsylvania, Dixmom. Number o/ 
cases, 1; recognized’ 1909  (Hungari 
Maryland. Number of cases I or 2; rec: 
ognized 1909; probably existed since 
1905, male 1—female 1. 

Virginia (Staunton) Number of cases 
1 (?); recognized 1908. 

Virginia (Petersburg) 
casse I (?). 


North Carolina (State Hospital, Ral- 


Number of 
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éigh) Number of cases, several; recog- 
nized 2 or 3 years probably existed 10 
years. 

North Carolina (State Hospital, Golds 
boro) number of cases 8 _ recog- 
nized 1908; probably existed 10 years; 
female 8. 

North Carolina (Dr. Taylor, Morgan- 
ton) Number of cases, 8; probably ex- 
isted 22 years. 

North Carolina (State Hospital, Mor- 
ganton) Number of cases 20; probably 
existed 5 years. 

North Carolina (Dr. Wood, Wilming- 
ton) Number of cases 75 in State since 
1905, and 43 were females and 15 were 
white. 

North Carolina (Dr. Nisbet, Charlotze 
number of cases 18, whites 16, negroes 
2. 

South Carolina (State Hospital, Col- 
umbia) Number of cases 125; recogniz- 
ed 1907 ; probably existed 25 or 30 years; 
male, 25 per cent; female 75 per cent. 

South Carolina (Dr. Corbett, Green- 
ville) Number of cases 3. 

South Carolina (Dr. McConnell, Ches- 
ter) Number of cases 13. 

South Carolina Dr. Neuffer, Abbe- 
ville) Number of cases 9. 

South Carolina (Drs. Neil and Epting, 
Greenwood ). 

South Carolina(Dr. Robt. Wilson, jr. 
Charleston; Roper Hospital) Number of 
cases 15, 11 colored; 4 white—g females ; 
6 males. Conservative estimate of num- 
ber in city in past year, 30. 

South Carolina (Dr. Williams, Colurn- 
bia) Number of cases, 500 estimated in 
State. 

Georgia (State Sanitarium, Milledge- 
ville) Number of cases 225, recognized 
1907; probably existed about 25 years; 
male 25 per cent; female 75 per cent. 

Georgia (Grady Hospital, Atlanta) 
Number of cases 10; recognized 1907. 

Georgia Dr. Moore, Augusta.) 

Florida (State Hospital, Chatachoo- 
chee Number of cases 12; recognized 
1907 ; probably existed 4 years—male 5; 
female 7. 

Alabama (Brice Hospital, Tuscaloosa) 
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‘Number of cases 25. 

Alabama (State Hospital, Mount Ver- 
non) number of cases 160, and 2 pri- 
vate; recognized 1906, probably existed 
since 1906, male small number; female, 
large number. 

Alabama (Dr. G. H. Searcy, Tusca- 
loosa) Estimate number of cases in State 
150 to 200. 

Mississippi (State Hospital, Jackson) 
Number of cases 1; others in the State. 

Mississippi (State Hospital, Meridian ) 
Number of cases, 2; recognized, 1907 \ 7} 
male 1—female 1. 

Louisiana (State Hospital, Pineville} 
Number of cases 3. Dr. Thomas, 5 .pi., 
(July 28th-og) expresses the belief: that 
this disease is as common in Louisiana as 
it is in the Carolinas. 

Tennessee (Baptist Orphans Howie, 
Nashville) number of cases 11. Other 
cases in the State. 

Kansas (State Hospital, Top:2ka) 
number of cases 6 (?) probably existed 
15 years, male, 3 female, 3. 

Kansas (Epilepte Colony, Parsons) 
Number of cases, 1; probably existed, 
Native 

Illinois Since this report was first 
made, one of the writers (C. H. L.) 
has (July 19th-og) identified 3 cases of 
pellagra at the Cook County Asylum at 
Dunning, Il!. In the last year or year 
and a half six other fatal cases have been 
under care tere. 

This table seems to show that there 
are records of at least 1000 cases of 
pellagra scrattered in 14 States. More 
than half of these have been reported 
from asylums or similar institucions. 
Sporadic or suspected cases have also 
been reported from Texas and Arkansas 
as well as from New York and Vir- 
ginia. 

Dr. E. J Wood of Wilmington, N. C., 
has records of 300 cases in the South, 70 
of which ocurred in North Carotina. 
It has been estimated that many hundred 
cases exist in Georgia, and Dr. Walker 
of the State Sanitarium, Milledgeville, 
says that 2 per cent admissions in 1908 
had pellagra. 

One of the present writers (C.H L.) 
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has reported to the Surgeon-General of 
his service a conservative estimate of 
1500 cases in the Southern States, since 
1906. To show how conservative this 
estimate is it should be recalled that if 
500 cases have been observed in asylums 
in the last two or three years; then upon 
the estimate made by the Italians that 
only ten per cent became insane the to- 
tal numebr of cases would be nearer 

ooo than 1,500. 

The pees officers in Maryland have 
not observed cases, but Dr. W. 5S. 
Thayer of the Johns Hopkins Hospital 
has recently recognized and reported a 
case of the disease in Baltimore, and. 13 
satisfied that he observed a similar case 
several years ago (1905.) 

Nor does the disease seem to have ap- 
peared in the Tennessee hospitals for the 
insane, but 11 cases of pellagra have 
been reported as occurring in the Bap- 
tist Orphans’ Home at Nashville. 

Dr. Dewing of the Long Island Stace 
Hospital, Flatbush, Brooklyn, N. Y., re- 
ports that he has had no cases of pel- 
lagra in his hospital, but a few cases air- 
parently from other sections of the coun- 
try” have been observed in his vicinity. 

One of us, Dr. C. H. Lavinder ovserv- 
ed in New York, in 1908, a case of the 
disease in a white American seaman in 
the coastwise service. 

Although not within the boundaries of 
the United States, it deserves passing 
note that Dr. B. K. Ashford has repor:- 
ed (N. Y. Med. Jour June 278-08 page 
1239) the observation of one case in 
Porto Rico, and Dr. J. A. Hayne bas 
observed two cases on the Panama Cana! 
Zone. 

While absolute accuracy 1s not claimed 
for these statistics, they may be regard- 
ed as a fair indication of the extent and 
distribution of pellagra, as now recog- 
nized in our country, and their presenta- 
tion at this time is made for the purpose 
of emphasizing the growing importance 

of the pellagra problem in the United 
States. 

The following interrogaticns were 
used by one of the present writers (C. F. 
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W.) in gathering statistics of pzuagra: 
1. Have you seen any eases of Prlagra 
in your Institution or your Stare?...... 
2. How many cases have you seen?.. 
3- How long singe you recognized 


5 What proportion were male....... ° 
6. What was the occupation of these 


7- Do the products of Indisn Corn 
(hominy or meal) form a part of the 
dietary of the patients, and are these 
prodycts derived from native or slipped 
8. Were your patients froia the poor 
— or well- 


to-do classes.. ...... .-and were they 
from the city.... or; 
country... 


AMERICAN BIBLIOGRAPHY. 

1864—Gray, J. P. Case of Pellagra of 
the Insane—Amer. Jour. of Insanity. 
October. 

1883—Sherwell, S—A_ report of a 
case of pellagra, Jour. Cutan. & Vens 
Dis. Vol. I, No 5. 

1902—Harris, H. F. Ankylostomiasis 
in an individual presenting all symptoms 
of pellagra. Am. Med. IV 3 99. Tr. 
Med. Ass., Georgia, Atlanta, 1902, 220- 
222. 
222. 

1902—Sherwell, S. Tr. AM. Dermat. 
Ass. p. 96. 

1907—Searcy, G. H. Epidemic of 
Acute pellagra, Jour. Am. Med. Ass. 
XLIX 1.37. 

1907—Merrell, T. C. Sporadic case di- 
agnosed as pellagra. Jour. Am. Med. 
Ass. XLIX 11.940. 

1907—Wood, E. J. A mixed infection 
with tertian and quartan malaria occurr- 
ing in a patient with symmetrical gan- 
grene. Jour. Am. Med. Ass. Dec 7, 
1907 XLIX p. 1891. 

1907—Babcock, J. W. What are pel- 
lagra and pellagrous insanity, &c. Anu. 
Rept. S. C. State Board of Health. Jour. 


¥ 
> 4. If at all, how long do you think the : 
disease has existed in your section?.... _ 
| 
it 
e, 
iq 
d, 
“st 
») 
ot 
at 
ar 
en 
re 
of 2 
ore 
ted 
ns. re 
iso 
sas 
‘ir- 
ina. 
red 
ker 
ille, 


3m Jourral of the Soutk Carsiina Medical Association. Aug. 1909. 


S. C. Med. Ass. Feby. 1908 Am. Jour. 
-of Insanity Apr. 19c8. 

1907—Harris, H. F. Ga. State Bd. of 
Health 4th Anu. Rept. 

1908—Wood, E. J. Symptoms and Di- 
agnosis McCampbell, John. Obeservation 
von, Lavinder, C. H. Etiology & Path. 
Symposium of Pellagra at meeting N. C. 
Med. Soc. 1908. 

1902—Deliamy, R. H. Peilagra, &c. 
Jour. Am. Med. LL. No 5. p. 397. ; 

1g908—Lavinder, C. H. Pellagra. A 
precis. U.S. Pub. Health & M-H Service 

1g08—S. C. State Board of Health, 
_2gth, Anu. Rept. Conference of Pellagra 
held in Columbia, Oct. 29th. Contains 
15 papers on tie etiology, pathology, di- 
agnosis and treatment of pellagra with 
many clinical histories by physicians of 
North Carolina, South Carolina and 
‘Georgia. 

Moore, N. M. Theories of its etiology. 

Wood, E. J. Some problems in the stu- 
-dy of its etiology. 

Watson, J. J. The maize theory of the 
Italians. 

Thompson, J. L. The Romanian theory 

Taylor, J. H. The Trypanosome the- 
ory. 

McCampbell, John A theory as to the 
cause of the recent appearance in the 
country of pellagra. 

Tayor, L. M. Personal experience with 
some cases of mental and nervous di- 
sease showing the pellagra syndrome. 

McConnell, H. E. Pellagra in Chester 
county. 

Frontis, D. B. Rept. of three cases of 
‘pellagra in one family. 

Lancaster, R. A. A case of pellagra. 

Powers, M. Ray The supposed rela- 
tionship of damagel grain epizootic 
«ereo-spinal meningitis of horses. 

urifin, H. H. ‘the pathoiogy of pel- 
agra. 

Babcock, J. W. Diagnosis and treat- 
ment of pellagra and pellagrous insanity. 

1908—King, J. M. with report of 
«cases. So. Med. Jour. Vol. 1-51289. 

1908—Moore, N. M. Pellagra, report 
of case with remarks on etilogy. Jour. 
Am. Med. Ass. LI. 13, 1076. 

1908—Leech, S. A report of pellagra. 
‘Trans. Ala. Med. Ass. 1908. 
sgo8—Searcy, G. H. Pellagra in the 


Southern States. N. O. Med & Surg. 
Jour. Vol. XLI 6.413. 

1909—Ran‘olph, J. H. Notes on pel- 
lagra and pellagris Mobile Med. & Surg. 
Jour. XIV-2 65. Arch. Int. Med. Jan. 
1909. 

19090—Cole, H. P. Transfusion of 
bioo.i in a case of pellagra. Jour. Am. 
Ass. Feb.,2oth, 1909 p. 633. 

1909—McCafferty, E. L. Pellagra a- 
mong colored insane at Mt. Vernon Hos- 
pital. Mobile Med. & Surg. Jour. & 
Gulf States. Jour. Med. & Surg. Apr¢ 
1909. 

1gog—Watson, J. J. Pellagra. N. Y. 
Med. Jour. LXXXIX. 19, 1936. 

1909—Symposium at meeting Am. 
Soc. Trop. Med. Washington. 

Moore, N. M. Prevalence of pellagra 
in U. S. 

Alsberg, C. L. Relation of production 
and utilization of maize to pellagra. 

Lavinder, C. H. Etiology of pellagra. 


1909—Themas, J. N. Report of 
(three) cases of pellagra at State Asy- 
lum, Pineville, La. N. O. Med. & Surg. 
Jour.. July 1909. 

1909—Thayer, W. S. Report of two 
cases of pellagra. Bulletin of The 
Johns Hopkins Hospital July. 

1909—Wood, E. ]. The appearance of 
pellagra in the United States. Read be- 
fore Coll. Pinys. Phil. Jour. Am. Med. 
Ass. 19c9 Vol. LIII, 4 p. 274. 

1gog—Bondurant, E. D. Pellagra with 
report of eight cases. Am. Nemolog Ass. 
May. 

Note—There seems little doubt that 
the condition now recognized as pellagra 
nas existed in the Southern c.ec “4 
many years—25 of 30 at least, and has 
been regarded as an unusual manifesta 
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laria, acute Celirium, spinal hook-worms, 
dermatitis, exfoliativa, eczema, etc. Care- 
ful search through medical literature may 
- lisclose the fact that cases of pellagra 
have been reported under these or other 
diagnoses. 
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THE ETIOLOGY OF PELLAGRA. 


BY C. H. LAVINDER, Past Assistant Sergeon, U. S. Public Health and Marine-Hospital Service. 


Pellagra has become of interest to 
American medical men only since 1906,. 
and even now it is ef practical import- 
ance chiefly to only one section of our 
country. Its appearance, however, as ex 
perience in'other countries has amply 
demonstrated, is a matter of much grav- 
ity, and the question may in time assume 
theproportions of a national calamity. 

A disease of this endemic-epidemic 
type is naturally of great interest to me 
as an officer of anationalpublicheaith ser 
vice and of course my more direct interest 
lies, for a like reason, in the direction of 
its etiology and epidemiology. Our ex- 
perience with the disease in America has 
not been extensive, and our literature, al- 
though rapidly increasing, is as yet of 
small volume. It is my purpose in 
this paper then to attempt ‘only a brief, 
general review of what is known regard- 
ing its etiology. 

"The etiology of pellagra in any difinite 
scientific sense, is essentially unknown. 
In the words of a recent Italian writer, 
“the actual knowledge of the cause ‘and 
nature of pellagra, one may say, remains 
still within the realm of hypothesis, al- 
though an extraordinary, scientific activ- 
ity on the part of students, especially 
Italian students, has thrown light upon 
many. important points.” In spite of 
this fact,. however, even a brief review 
of the extensive literature, will soon con- 
vince one that profound convictions are 
hel as to its nature and cause by the vast 
majority of students of this interesting 
disease. 

The very early views entertained as to 
the nature and cause of-pellagra, such as 
its being an atypical expression of lepro- 


sy, syphilis or scurvy, whilg, interesting, 


possess now perhaps only historic value. 
For, with the exception of.a,small group 
of students, to whom I shall refer later, 
doubt is experssed that.'the disease is a 
Read. at the Abbevillé Medical Society's 


Pellagra meeting, Abbeville’ C. Afgust 
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distinct entity with is own peculiar mor-- 
bid phenomena. Indeed, its unique sym~ 
tomatology, its anatomical lesions, epi- 
demilology and geographic distribution: 
seems to leave no doubt upon this point. 

With regard to the cause of pellagra, 
throughout all of its literature, there 
stands one supreme idea or theory. which 
permeates almost aH authors, directs. 
most research work, and upon which is 
founded practically all attempts at its 
restriction or eradication. This idea is 
the etiological relation declared to exist 
between pellagra and the extensive use 
of maize, or Indian corn, as an article of 
food. 

This idea seems to have arisen very 
early in the history of the disease, and’ 
such a suspicion may possibly have been 
entertained by even Casal *himself (who- 
is. credited with first having described 
pellagra). Indeed, there are authors 
who are inclined to maintain that pelag- 
ra. was known before Casal’s day, and 
that even then suspicion had fallen upon 
maize as its cause. At any rate, the idea 
in a-vague sort of way was an early and 
persistent one. It was perhaps first for- 
mulated early in the XIX century by 
Marzari, who believed that maize caused 
the disease by reason of its deficiency in 


certain nutritive qualities. Thus later 
came: into tangible existence the 
great maize theory of  pellagra 


and the final creation of the co called 
“zeist”-frem sea mays and “antizeist’” 
schools: of thought. The maize idea 
in one form or anothee ha. ever since 
held a‘dominant place in the etiology of 
pellagra. 

Folowing its definite enunciation, the 
maize doctrine more or less rapidly began 
to undergo a development and a modifi- 


Arnould, J.—in Dict. Encycl. d. Med. Par. 
1886, v. 22, p. 316. D’ailleurs Casal entre- 
vit aussi l'etiology; il pense ab uterisque 
. atmosphera et cibis, exurgere totolem ip- 
sius morbi causam. 
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rine present time, with = consequent bewil- 
«dering variety of opinion. 

The first important step in its evolu- 
tion was the announcement of Balardi- 
“ni’s “verderanie” theory. This observer 
noticed on the grain a greenish dis- 
~coloration, shown later to be a growth 
of Sporosorittm maydis, and he con- 
ceived the disease to be cve to this 
‘hyphomycete. This introduced a new 
if phase of the maize idea attributing the 
disease‘ not to the maize per se 
“but to spoiled or damaged 
maize. Largey trough the labors of 
‘Lombroso, who was doubtless stimulated 
‘by Balardini’s conception, this idea was 
later developed broadly, and so ultimate- 
‘ly came into existence what is sometimes 
-called the “zeitoxic” school, which main- 
“tains that not in maize but spoiled maize 
(i. e., maize which under the influence of 
‘bacterial growth has undergone some 
change) must the cause of pellagra be 
sought. 

It seems unnecessary to trace step 
‘by step the evolution of the maize doc- 
‘trine, and it will perhaps serveevery pur- 
“pose to siate briefly the present views 
“hed by various writers on this subject. 
‘But before doing so it may be perhaps 
amore logical to state with equal brevity 
the general grounds upon which is based 
-an etiological relation between maize and 
pellagra. The broad statements may be 
‘given as follows: 

ast> It.is dedlared that history and ob 
servation show clearly that the first ap- 
~pearance of pellagra and its later dissem- 
4nation followed more or less closely the 
‘antroduction of maize culture into Spain 
cand its gradual spread to France, Italy 
sand other countries of s°utherm Europe. 
. 2nd. It is declared that pellagra is 
found as an endeniic disease ontyinthose 
‘countries where maize is grown and ex- 
. tenisvely used as an article of diet by the 
a poorer, rural classes. It is of importance 
to note on the other hand that the area 
jn which pellagra is found endemic is but 
as a spot on the extensive area over 

' which maize is found under cultivation. 
| There are-vast tracts where maize is, and 
thas been grown and used as food for 
omany years and yet no pellagra has ap- 
‘peared. This matter of much import 
with regard to the etiological role which 
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spoiled maize is supposed to play. 

3rd. It is declared that countries in 
which maize is not grown or used as food 
or only exceptionally so used even though 
contiguous to pellagrous sections or ac- 
tually surrounded by them, are free of 
pellagra. ‘Tyhere are numerous striking 
instances of this kind reported in the lit- 
erature.of pellagra (see Lombroso, Pro- 
copiu, Babes and Sion, and thers). 

4th. [fis declared that a change of 
féo1 either among individuals or groups 
of individuals brings constantly a diminu- 
tion or disappearance of pellagra, or 
wice versa. There are also many re- 
ported instances °f this kind. Most writ- 
ers claim that recovery may take place, 
or amelioration occur in the condition of 
pellgrins by removing from their diet all 
maize and maize products. The case of 
Corfu in this connection is regarded as 
such a notable instance that it may bear 
quoting. Yypaldos states that pellagra 
was unknown on this island prior to 1857 
anl up to that time the inhabitants 
grew their own maize, which was of fine 
quality, but for economic reasons the cul- 
trre of grapes became almost universal, 
an they began to subsist on an imported 
maize of very poor quality, i. e., spoiled 
maize. Pellagra followed and became 
endemic, and in 1866 he found 81 cases 
there. 

-Now to return to the various modifica- 
tions Of the maize theory ; if we disregard . 
some of the finer distinctions, they may 


‘perhaps“be grouped as follows: 


ist. The idea tiiat maize as a food 
stuff is wanting in proper nutritive val- 
ue.—This conception is in reality no lon- 
ger. held, having been rather effectually 
Ciscredité&k by many careful analyses of 
maize whith show that thiscets@fil possess 
es highly*iitritive vaue, is rich in fats 
and nitrogenous substances and is easily 
assimilable. In food value, it compares 
very favorably with rice for example, 
which constitutes a staple article of diet 
among a numerous class of people whodo 
not suffer from pellgra. Pellagra, is, 
moreover, not infrequently found among 
well nourished individuals, and its symto 
matology is not that-of inanition. 

2nd. The idea that good sound maize 
contains certain toxic substance which 
cause pellagra—This is another view that 
has been largely discredited by the ab- 


4 
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‘sence of pellagra in so many places where 
‘maize is and has been for a Tong period 


extensively used as food. 


It is also worth while to note that the 
‘gross distinction between sound and 
‘spoiled maize is in the opinion of many 
able observers not easily determined. 
Maize by reason of its high fat 
and nitrogenous contents seems quite 
subject to change under in- 
fluence of ‘cterial growth, and 
the grain which may appear perfectly 
‘sound can, nevertheless, be shown to be 
spoiled or damaged to a greater or less 
extent. 

3rd. The toxico-chemical idea that un- 
der the influence of parasitic growths 
(bacteria or moulds) maize may under- 
go certain changes with the formation of 
one or more toxic substances of a chemi- 
cal nature (exogenous poisons). This 
idea has a host of adherents. It was es- 
tablished through the admirable labors 
of Lombroso, who has been its great ad- 
vocate and exponent; and it is perhaps 
today the most popular of all the various 
phases of the maize theory. It is not, 
however, without critics and antagonists, 
and Lombroso’s experimental work and 
conclusions have been seriously called 
into question by many able students of 
the disease. 

Lombroso, after devoting more than 
a quarter of a century to the problem 
came to the conclusion that certain toxlc 
substances are produced in the maize by 
the growth of saprophytes on the grain 
and that the use of such maize induced 
pellagra. He failed to incriminate di- 
rectly any microorganism. Investi- 
gating chemically the poisons in ques- 
tions, he described three substances 
a red oil, a highly toxic sub- 
stance or pellagrozeina, and a resinous 
substance. Pellagrozeina he found the 
most toxic of all of these substances, and 


_in its action upon animals very similar 


to the toxic principles which are held re- 
sponsible for the production of ergotism. 
It is probably not a definite substance, 
and has been said to contain at least two 
active principles, one tetanizing (like 
strychnine), the other narcotic (like co- 
nium). 

In animals inoculated with these toxic 
substances, Lombroso noted such symp- 
toms as wasting, muscular spasms, diar- 
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rhoea and death; in fowls loss of feath- 
ers occurred. He also gave a tincture 
of spoiled maize to men and observed 


changes in appetite, some loss of weight, 
erythemas, cesquamation and other skin 
lesions, with sometimes light diarrhoea. 

In the opinion of many, such acute le 
sions are not comparable to pellagra, and 
similar conditions may be produced with 
other harmless cereals submitted to the 
same process. 

A great number of students have ac- 
cepted Lombroso’s ideas in general and 
followe* him in this field, seeking prin- 
cipally to determine the character of the 
toxic substances produced and the micro- 
organisms responsible for them. Erba, 
Hausemeann, Pellogio, Gosio and Ferrati 
Mariana, Belmondo, Pelizzi, Tirelli, 
Babes and Sion and many others have ob- 
tained various toxic substances from 
spoiled maize, but so far, there is not 
sufficient evidence to cali any of these 
substances specific in their nature. The 
evidence submitted seems only to show 
that from spoiled maize various poison- 
ous substances may be obtained which in 
animals, and even in man, will produce 
symptoms or changes which appear some 
what like pellagra. On the other hand, 
it is known that extracts from other 
grains similarly spoiled, may likewise con 
tain similar poisonous properties. 

It is of much interest in this connec 
tion to know that Babes and Manicatide 
succeeted in neutralizing the toxicity of 
spoiled maize extracts with the serum of 
cure’ pellagrins and from a series of 
carefully conducted experiments con- 
cluded that the blood of peliagrins con- 
tains a substance which possesses the 
property of counteracting the toxic ac- 
tion of the extracts of spoiled maize. 

4th. The toxic-infective idea that from 
spoiled maize there is formed within the 
body certain toxic substances. Neusser 
advocated the view that under some cir- 
cumstances there is formed in maize, 
largely under the influence of the Bac- 
terium mcydis, a certain “receptive moth- 
er-substance,” which later in the boty un- 
cerwent a further change. Under other 
circumstances however he viewed the 
disease as a direct intoxication. 

De Giaxa, following an earlier idea of 
Di Donna’s attributed great importance 
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to the action of the colon bacillus oa in- 
gested maize. His idea seems to have 
been that the vegetating properties of 
this bacillus may become greatly modi- 
fied on a culture medium of maize, and 
he claims to have shown the production 
by the coon bacillus on maize media of a 
specific toxic substance. 

Marie also seems to favor the concep- 
tion of an autointoxication. After re- 
viewing with approval Pelizzi’s work, 
he seems to think it reasonable to sup- 
pose that the necessary elements in the 
production of pellagrous symptoms, once 
in the blood, may decompose there un- 
der the action of bacterial ferments in- 
gested with the maize, and undergo toxic 
transformation. He thinks the toxic 
substances involved may perhaps be 
more nearly related to amorphous chem- 
ical ferments, and suggests that the pel- 
lagrous poison may be polytoxic. 

5th. The idea that pellagra is a speci- 
fic infection derived from maize, wheth- 
er a mould or bacterium The flora of 
maize has been frequently studied and a 
great number of parasites named and de- 
scribed. Most of these, however, have 
attracted little attention with the excep- 
tion of the fact that all may cause chang- 
es in the grain upon which they vegetate. 

Folowing Balardini’s Sporosorium 
maydis, which was later discredited, Pari 
incrimated the maize smut,Ustilago may- 
dis. This too was discredited. 

In 1881, Majocchi discovered on maize 
a motile organism which he called Bac- 
terium maydis. He claimed also to have 
found it in the blood of pellagrins. Cu- 
boni later found a similar microorganism 
in spoiled maize and in the stools of both 
healthy persons and pellagrins, but in 
greater profusion in the latter. Paltauf 
and Heider and others worked with this 
microorganism, and it was later shown to 
be the ordinary potatoe bacillus. 

In 1896, Carrarioli reported that he 
had found a bacillus in the blood and 
stools of pellagrins, which he named 
Bacillus pellagrac. His results have not 
been confirmed. 

In 1902, Ceni declared pellagra to be 
due to an infection by two moulds, As- 
pergillus fumigatus and flavescens—a 
true aspergillosis. 

He claims that the spores of the ‘As- 
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pergelli, ingested with food, escape 
through the intestine and locate in the 
lungs, pleurae, pericardium and pia ma- 
ter, from which places he has been 
able to isolate them an _ autopsy. 
He also states that the greatest 
toxicity of the aspergilli occurs 
at that season when pellagrous symptoms. 
are most in evidence, and that this cor- 
responds to the “cycle of the annual bio- 
logic evolution” of these hyphomycetes. 
Later, with Besta, he found these moulds. 
to possessa virulent and characteristic tox 


ine, which resides almost exclusively im 


the spores, and determined that the me- 
dia on which they grow play but little 
part in its production. More recently 
Ceni and Besta are said to have claimed 
toxic properties for Penicillium glaucum. 

Tizzoni in a series of recent papers an- 
nounces the discovery of a specific mi- 
croorganism, which he calls Strepto-bac- 
cillus pellagrac. This work has of course 
not been confirmed. 

In his first paper (1906), he states he 
isolated from the blood and orgens of 
acute pellagrins (tifo pellagroso and fren 
osi pellagroso) a bacillus which he 
found pathogenic for the usuai labora- 
tory animals, and which in the guinea pig 
produced very suggestive clinical pictures. 
and anatomical lesions. 

In his next paper, working with Panieht 
(1907) he experimented with rabbits and 
guinea-pigs by introducing into the stom- 
ach cultures of this same bacillus. From 
these experiments, he conciuded that this 
bacillus had an elective action upon the 
intestine of any animal, but in the mor 
susceptible guinea-pig, it prodtced death 
with an experimental and anztoinicat 
picture similar in all respects to peliagra, 
provided the diet of the anima: contained 
a liberal share of maize. 

In his last paper (1908), he views 
his previous work, and announces the is- 
oiation of the same microorganism from 
tne stools and bloud vi chrvi.ic pellagrins 
as well as from spoiled maize. He des- 
cribes two distinct strains of tiiis bacillus, 
casily differentiated, ana thi:iks these 
stains correspond to different grades of 
virulence (acute and chronic pellagra), 
that the symptoms and anatomical lesions 
produced in the guinea-pig correspond to. 
those of pellagra; that the elective le- 
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sion is in the intestine, which is always 
primarily involved; that this intestinal 
lesion is always followed by a specific, 
general intoxication, especially manifest- 
ed upon the nervous system, blood ves- 
sels and red cells, and secondarily upon 
the liver and kidneys; finally, that these 
toxins show a long period of latency and 
have a particular affinity for the nervous 
system, conducing ultimately to its pro- 
found disintegration. 

So much for the maize theory and its 
variations. Now when we turn to the 
“antizeists”, we find them greatly in the 
minority. There are two great facts 
which we have urged against the maize 
theory. First and most significant, is the 
extensive territory over which maize is 
and has been cultivated and used as food 
for many generations and where no pel- 
lagra has yet appeared. The second is 
the frequently reported cases of pellagra 
in which there is no history of the use 
of maize or its products as food. 

The first statement is of course evi- 
dent, and the “zeitoxic” idea is offered 
in explanation. The second is by no 
means always admitted, and has proven 
the cause of much cortroversy. Soon 
after its creation t'« ‘“zeist” idea met 


with much oppositic= °7! a group of 
French thinkers, espec':!!v 
others, reported a cases of pe.- 
lagra where no maize consumed. 


Roussel, the able and ardent F.ench 
“zeist”, sharply questioned their ohser va- 
tions and rather effectually diseredi ed 
their diagnosis, introducing at the same 
time into the literature of pellagra the 
now well known term pseudo-pellagra, 
which he claimed described their case-, 
as they did not conform to the picture 
of the true disease. This pseu le- 
pellagra has itself been the cause o7 con- 
fusion to some and an object of ridicule 
to others. Manson speaks of the inven- 
tion of the comfortable term pseudo pe!- 
lagra and scornfully remarks: “The di- 
sease is pellagra when it fits in with the 
orthodox theory, and when it can be.cen- 
nected in any way with maize, but when 
this is not possible, the disease becomes 
“pseudo-pellagra.” 

From France, frequent reports have 
been, and are being made of pellagra with 
out maize, and there has grown up a 


school of thought there which denies that 
pellagra is a morbid entity at all. It is 
spoken of as the pellagrous syndromeand 
regarded as a morbus miseriae (see Cec- 
coni, Le Fers and others). It is un- 
doubtedly true that there niay arise a- 
mong alcoholics and in cachecti¢ states, 
especially among the insane, certain 
symptoms simulating in many respects: 
pellagra, yet such a diagnosis is not ad- 
missible, and it is said that a careful 
study of these cases readily permits dis- 
criminaion. Certainly, it seem: difficult 
to understand how doubt can arise that 
pellagra is a disesse sui generis, when com 
sideration is given to its unique symio- 
matology, its anatomical lesions, epidemi- 
ology and geographic distribution. 

All criticism of the maize school, how- 
ever, is not of this destructive type. At 
a meeting of the British Medical Associ- 
ation in 1905, Sambon in a remarkable 
paper put forward the highly interesting 
suggestion that pellagra may be due to 
some protozoan, a suggion which has met 
with the hearty approval of Manson. 
The general line of this argument is thet 
an examination of the numerous observa- 
tions and experimnts show one fact 
clearly, and that is that each investigator 
claims to have reproduced pellag:z. eith- 
er in man or animals, and yet is evident 
that the disease can have bui one cause. 
It is unwise, therefore, to plus too much 
reliance upon such experiment~, and _ it 
should not be forgotten, as historyamply 
shows that the interpretation of experi- 
ments is often as fallacious as the inter 
pretation of natural facts. The repute! 
historical facts with regard ic the reia- 
tion between the introduction of maize 
culture and the appearance of pellagra, 
are called into question and an attempt 


is made to show that there is histerical- 


evidence to prove that maize was 


grown in Europe long before _ the, 


date usually assigned. It is point- 
ed out that the area of maize 
is not cultivated, and that the comparative 
study of the distribution and prevalence 
of pellagra at different periods is decid- 
edly unfavorable to the maize theory. 
The opinion is expressed that the pre- 
vailing ideas as to the etiology of pellag- 
ra are very unsatisfactory, and that the 
maize idea has been much too dogmati- 
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cally adhered to by investigators. The 
Suggestion is made that pellagra shows 
many analogies with such diseases as 
syphilis, trypanosomiasis and kala-azar. 
Such remarkable resemblances are noted 
between pellagra and trypanosomiasis as 
the charerterfstic periva scular small cell 
infiltration, benefit by treatment with ar- 
senical preparations and the mononuclear 
increase in the blood. It is further sug- 
gested that the parasite may be insect- 
borne, and the erythema of pellagra may 
be one of those interesting instances of 
correlation in nature whereby the para- 
site is enabled to enter some intermediate 
host, complete its life cycle and perpetu- 
ate its existence, such as is seen in the 
correlation between the night swarming 
of the larvae of a certain species of 
Filagria and the nocturnal habits of its in 
termediate host, a mosquito; and that 
maize, perhaps, may be found to sustain 
some such relation to the etiology of pel- 
lagra as the swamp has been shown to 
sustain to the etiology of malaria. 

In this connection, it is highly interest- 
ing to record that Babes and others in a 
very recent article have reported highly 
beneficial effects in the treatment of pel- 
lagra with atoxyl arsenious acid com- 
bined and they have put forward practi- 
cally the same suggestive idea as Sam- 
bon’s. They state that the almost spec- 
ific therapeutic action of arsenical pre- 
parations as well upon certain protozoal 
diseases as upon the manifestations of 
pellagra at least suggests by analogy some 
conclusions as to a similar etiology. Pc!- 
lagra they still think, isin all likelihood 
due to some change in maize caused by 
parasitic influence, and the idea can avt 
yet be excluded that from spoiled maize 
not only toxic substance but parasites 
as well may be conveyed to the predis- 
posed human organism, either directly or 
by means of insects or other organisms. 

From its analogy to malaria, piroplas- 
mosis and trypanosomiasis, diseases ha :- 
ing to a certain extent the same geogiaph 
ic distribution, the thought is justified 
that for the transmission of pellagra some 
similar intermediate animal host is neces 
sary; and for the intoxication or infe - 
tion itself, some microscropic animal para 
site. Such a parasite must be necessarily 
very small, perhaps ultramicroscopic, and 
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although in their researches they’ found 
in the erythematous skin only of pel- 
lagrins bodies resembling the smallest 
Negri bodies, yet the results of arsenical 
treatment encourage new investigations 
along the lines suggested. 

The usually given predisposing causes 
of pellagra contain some facts worthy of 
brief mention. 

With regard to age. the statements are 
somewhat discordant, but it is worthy of 
note that the disease does not occur in 
infants, and seems to be rare in children. 
The usual age seems to be about 20 to 40. 

Its relations to the seasons and sun, 
from the characteristic spring erythema, 
has furnished some cause for discussion 
at times and the disease has been cailed 
the “sun disease”, “sunstroke of the skin” 
etc. The general opinion, however, 
seems to attribute to the sun only a mild 
exciting effect in the production of the 
erythema. 

Alcoholism and other depressing condi- 
tions ewert only the direct influence of 
lowering resistance, but it should be 
noted that the toxic substances of spoiled 
maize are soluble in alcohol and hence 
alcohol may contain such poisons. 

From a review of the literature one 
would seem justified, at least tentatively, 
in making the following statement : 

The cause of pellagra is essentially un- 
known. 

That the idea in one form or another, 


of an etiological relationbetween pellagra 


and the use of maize as a food, is held 
by the majority of students of the disease 
that such an idea is almost as old as the 
history of the disease itself; and that it 
rests to some extent upon the observa 
tions and xperimental work of many able 
men; and that at the same time it seems 
unwise to hold to such views so dogmati- 
cally as to exclude investigation along 
other suggestive lines. 

That Ceni’s work on the direct infec- 
tion by certain hyphomycetes (Aspergil- 
lus), and: Tizzoni’s work with his specific 
Streptobacillus pellagrae, while wel! wor- 
thy of serious attention of investigators, 
remain yet to be confirmed. 

That Sambon’s suggestion of the pus- 
sible protozoal nature of the diseas+ rests 
largely on an argument by anaolog7 and 
is at present little more than a suggestion, 
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although an extremely interesting one. 
That it offers a new and possibly vronta- 
ble field for research. J 
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COUNTY SOCIETY REPORTS. 


REPORT- OF PELLAGRA MEET 
ING AT ABBEVILLE, S. C., 
AUGUST, 6TH., 1907. 


C. C. M. D., SEct’y 


Dr. G. A. Neuffer of Abbeville called 
the meeting to order by stating that as 
the President of the Abbevilie 
County Medical Socciety, Dr. J. B. 
Britt, was a very bashful young man, 
and could not preside over such a large 
gathering, he had been requested to pre- 
side at this meeting. 

After welcoming the guests to Abbe- 
ville with a few well chosen remarks, he 
then introduced Dr. R. B. Epting, who 


read a report of six clinical cases, and 
presented one of his cases. After Dr. Ep- 
ting’s report was concluded, Dr. C. F. 
Williams of Columbia, State Health Of- 


ficer was introduced, and read a_ paper 
on the “Prevalence of Pellagra” in the 
United States, “A Statistical and Geo- 
graphical Note with American Bibliog- 
raphy, by C. H. Lavinder, Passed As- 
sistant Surgeon, U. S. Public Health & 
‘Marine Hospital Service ; C. F- Williams, 
M. D., Secretary, South Carolina State 
Board of Health & State Health Officer ; 
and J..W. Babcock, M- D., Physician and 
Superintendent, State Hospital for the 
Insane, Columbia, S. C.” This report 


was listened to with great attention by 
every one present, and will be forwardc | 
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to the State Journal for publication later. 
After Dr. Williams’ paper was conclud- 
ed eight Clinical cases ‘were presented by 


_ Dr. R- B. Epting of Greenwood S. C., Dr. 


H. E. McConnell, Chester, S. C., Dr. G. 
A. Neuffer, of Abbeville S. C., Dr. B. H. 
Carlton, of Donalds, S. C., Dr. C. C. 
Gambrill of Abbeville, S. C., Dr L. T. 
Hill of Abbeville, and Dr. J. C. Hill of 
Abbeville. About one hour was devoted 
to examining these cases, and they all 
elicited marked attention from every pro- 
fessional man present. 

At the conclusion of the examination 
Dr. C. H. Lavinder’s paperon theetiology 
of Pellagra was read by Dr. G. A. Neuf- 
fer, Dr. Lavinder being prevented trom 
attending this meeting on account of sick- 
ness in his family, necessitating his leav- 
ing for New York a few hours prior to 
the meeting. His paper showed a very 
thorough study of the subject, and the 
members present derived much benefit 
therefrom. It will be presented in the 
South Carolina Medical Journal in the 
near future. It deserves the closest 
consideration of every professional man 
in the South. Those present regretted 
very much that Dr. Lavinder could not 
be present with us, but we feel that we 
got a great deal from the timely pa- 
per which he so kindly sent us. 

After Dr. Lavinder’s paper Dr. Bab- 
cock of Columbia, S. C. was introduced, 
and read a paper on his observation of 
pellagra in this country and abroad. 
His paper was much enjoyed by all pres- 
ent and will be printed later in the Jour- 
nal. 

The next heading on the program was 
the general , discussion of the subject. 
Dr. Neuffer introduced Dr. H. E. Mc- 
Connell of Chester, S. C. who is reported 
to have been the first man in America 
to diagnose this disease. Unfortunately 
for him, he did not publish his case and 
now there are others claiming priority 
over him. 

Dr. McConnell said:—I have nothing 
new to add to the subject than stated last 
year at the Conference held in Columbia 
in November. As stated there I diag- 
nosed the case in 1903, but the patient 
died. The next case was seen in 1906 
and 1907; the patient suffering with sore 
mouth, which I could not cure, later the 
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eruption and the gastro-intestinai symp- 
toms appearing, and then I was positive 
that I had pellagra to deal with. This 
patient died the day I attended the con- 
ference in Columbia. 

Dr McConnell then gave us the histo- 
ry of a patient he had treated with all 
the symptoms of pellagra, in which, in 
addition to the routine treatment, he had 
used the Leucrodescent light rays, which 
seemed to benefit the eruption very much 
and cured the patient temporarily, but 
the patient returned from time to time 
for the treatment, as the eruption seemed 
to reappear. At the request of Dr. Bab- 
cock, Dr. McConnell recited the history 
of old Mr. Smith, who is 93 years old, 
and who has had repeated attacks of pel- 
lagra, but is still living. Dr. McConnell 
was asked by Dr. Wideman of Due West 
S. C. if this man had eaten corn bread 
all of his life, and the reply was yes, but 
that he had never drunk any corn liquor. 
(Applause. ) 

Dr. McConnell was asked -what per- 
centage of his cases were women and 
his reply was that 75 per cent were fe- 
males and 25 per cent males. That his 
female patients had everyone died, but 
his male patients were still living and 
that men seem to stand pellagra much 
better than women. He was then asked 
if he thought the difference in the pres- 
ent day milling of corn had anything to 
do with the condition. His reply was | 
that nearly everybody bought bolted meal 
nowadays, and it was his belief that 
everyone used damaged maize products, 
which the prevalence of this disease 
throughout the country might be attribu- 
ted to. At this junction of the discus- 
sion Dr. Furman asked if any of the pa- 
tients had suffered with constipation in- 
stead of diarrhoea. Dr. Babcock stated 
that this would be included in his paper. 

Dr Isaac Taylor of Morganton, N . ©. 
being called on by the president stated 
that he came to Abbeville to listen rather 
than to sneak, and that all the cases 
which Ire had dealines with were aivanc- 
ed asylum cases of pellagra, an| they 
had passed away. He recalled to mind 
one case that had been sent to the Asy- 
lum suffering with Alcoholic-Morphine- 
Erythema. This case was confined to 
the asylum about two weeks and improv- 
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ed under treatment, but after dismissal - 


developed a typical pellagra rash and 
died. His next case was one of a men- 
tal hysteria from South Carolina who af- 
ter a few months treatment, passed out 
of his hands toa physician in Atlanta Ga. 
and he had it from this physician that she 
died from pellgra. Dr. Taylor staied in 
closing that He wanted to thank Abbe- 
ville County Society for the interest they 
had manifested in arranging this meet- 
ing, and for the pleasure this meeting 
had given himself and others in having 
the opportunity of listening to such a 
wide and interesting discussion on the 
subject. 

Dr. Mayer of Newberry, S C. stated 
that he had had only one case, in fact, 
had nothing to say on the subject, but 
as he was Counsellor of the District in 
which Abbeville was located, he was 
proud of his district for having display- 
ed such an interest in the subject, and 
arranging for such a meeting and he 
was quite sure that it would not only re- 
sult in good for the members of the pro- 
fession of Abbeville county, but for the 
‘members at large in the profession in the 
‘state and out of the state. He further 
stated that he hoped the secretary of the 
Abbeville County Medical Society would 
send a full report of the meetng to the 
Journal for publication so that those who 
were not able to attend the meeting 
would reap the benefit therefrom. 

Dr. Wideman of Due West, S. C. stat- 
ed that he did not think that we ought 
to attribute the cause of pellagra entire- 
ly to eating corn bread. That he knew 
of several negro women who had eaten 
‘corn bread all their lives and had not de- 
veloped pellagra; and it is a fact that 
the negroes are having it now who for 
several years have not eaten corn bread. 
‘but who must have their first patent 
flour—and the same thing may be said 
of the whites. He did not agree that 
the corn bread theory had anything to do 
with pellagra, and that he had been skep- 
tical Bz*) to the existence of such a dis- 
ease until about three weeks .ago, when 
he had a case to occur in his practice. 
‘This. patient had never been a_ corn 
bread eater, but one of the flour bread 
kind. He admitted that he was a recent 
<onvert, and hoped that he would not be 


k-shider.” but that he could not 


swallow all of this corn bread theory 
that they were trying to give him. 
(Laughter and Appause. ) 

Dr. G. Pressley Neel of Greenwood, 
S. C. said that he had nothing new to 
add to the treatment of pellagra, but re- 
cently he had been trying the berry treat- 
ment. He made it a rule to have the 
patient abstain from corn bread, and use 
a generous meat diet and fruits. He 
advised all of his patients to eat all the 
dewberres, huckleberries, strawberries. 
cherries and fruits in season and some of 
them did well on his diet- 

Dr. John Lyon of Ninety-Six, S. C. 
stated that he wanted to call attention to 
the fact that with one of his patients 
whom he had to abstain from corn bread 
had gotten a great deal better, and then 
on going back to the use of corn bread, 
had: very soon had a relapse. He was 
then asked, how soon after, did the re- 
lapse occur? He stated, the very next 
day. 

Dr. T. L. W. Bailey of Clinton, S. C. 
here stated an instance of a patient of 
his who seemed to have an abnormal ap- 
petite for corn bread, and that it was all 
he could do to prevent her from eating 
it; but so far he had been able to re- 
strain her, but he was afraid he could 
not do so much longer, but if she ate the 
corn bread, he hoped to have a report on 
her case at the meeting this fall. 

Dr. Babcock then stated that Dr Wide- 
man had brought out two of the most 
important points in the whole matter. 
The first one was skepticism. He did 
not believe that we would make any 
progress in this pellagra study unless we 
had fighting skeptics in our ranks. He 
further stated that Dr. McConnell in 
speaking of pellagra in 1903, did not an- 
nounce to the world what he wanted to 
because some of his brother physicians 
were skeptics. 

The second point which Dr. Wideman 
brought out, Dr. Babcock considered tlie 
most important :—That of the corn bread 
diet. 

Dr. Babcock closed the discussion with 
comments on what others had said. He 
emphasized the point that diagnosis of 
pellagra must be made regardless of skin 
lesion. As to ages the first two pellag- 
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grins he saw in Italy were a mother and 
two year old child, both afflicted. Both 
had been fed on polenta a dish similar to 
mush. Italian authorties mantain that -pel- 
lagra is not communicable. He discuss- 
ed technically the difference between thie 
symtomatology of -sprew and _pellagra. 
Those present were the following. 
E. W. Pinson, M D. Cross Hill, 5. C. 
J. M. Carlton, M D. Mt. Carmel, S. C. 
A. W Busch, M. D.Lincolnton, N. C. 
B. W. Carlton, M.D. Donalds, S. C. 
J. Lee Young, M. D. Clinton, S. C. 
. W. Davis, M D. Clinton, S. C. 
. D. East, M. D Goldville, S. C. 
. G. Miller, M. D. Chester, S. C. 
o. H. Miller, M. D. Cross rill, S. C. 
. L. W. Bailey, M. D. Clintor, S. C. 
eo. J. Peake, M. D. Cross Hitl, S. C. 


S. 


| 


. F. Williams, M. D. Coumbia, S. C. 
. W. Widemen, M. D. Due West, 


n 


Gambrill, M. D. Abbeviile, S. C. 
ohn W. Wicklitie, M.D. West Union. 


n 


McCalla, M. D. Ga. 

. Britt, M. D. Troy,:S. C. 

. McConnell, M. L:. Chester, S. C. 
. Black,M. D. Mt Carmel, S. C 

. Edwards M. D. Spartanburg S. C 
_D. Wilson, “1. 0. Lov. nidesvville, 


zim 


saac M. Morganton, N. C. 
. Pressley Neel, M. D. Greenwood, 


Carpenter, Greenville, 


R. Bell, M. D. Due West, S. C. 

. Anderson, M. D. Antreville, S. C. 
. Hines, M. D. Seneca, S. C. 

. Mayer, M. D. Newberry, S. C. 

. Jones, M. D. Ware Shoals, S. C. 
. Harrison, M. D. Abbeville, S. C 

{. Hitch, M. D. Hodges, S. C. 

. Hendrix, M. D. Greenville, S. C. 
. Doyle, M. D Seneca, S. C. 
ownes Jones, M. D. Ware Shoals 


nn 


A. Neuffer, M. D. Abbeville. S. C. 
J B Townsend, M D Anderson, S$ C. 
W. R. Doyle, M. D. Seneca, S. C 

B. W. Cobb, M. D. Greenwood, $ C. 
J. W. Babcock, M. D. Columbia 3. C. 


Davis Furman, M. D. Greenville, 5. C. 
John Lyon, M. D. Ninety-Six, S. C. 


L. T. Hill, M. D. Abbeville, S. C. 
W. E. Link, M. D. Willington, S C. 
W. D. Simpson, M. D. Abbeville, $. C. 
R. B. Epting, M. D. Greenwood §. C. 
W. T. Lander, M. D. Greenwood, § C. 
Jno. K. Cevil, M. D. Columbia, S. C. 
W. P. Turner, M. D. Coronaca, S. C. 
O. Holloway, M. D. Chappells. 
W. L. Keller, M. D. Abbeville, S. C 
J. C. Hill, M. D. Abbeville, S. C. 
‘ 3 M. Cheatham, M. D. Abbeville, 
Dr. J. R. Nickles, Abbeville, S. C. 
Dr. G. E. Calvert, Abbeville, S. C. 
' Dr. A. L. Harvin, Abbeville, S. C. 
Miss Clara Hamilton Carter—Report- 
er, McClures Magazine. 


CHEROKEE. 


J. G. Pittman, M. D., 
Secretary. 

The Cherokee County Medical Society: 
met with the largest attendance since re- 
organization and it was apparent that 
each member present felt the desire to 
make our County organization a strong 
and effective one. 

Resolutions expressing regret at the 
departure from our midst of one of our 
oldest members, Dr. C. M. Littlejohn, 
and hopes for his success in his new field 
were unanimously approved. 

The request of Dr. Gunter, a dentist. 
for membership in our society, was. 
brought before the society and discussed 
favorably by all. The opinion prevailed 
that the society would be glad to have all 
the dentists attend our meetings, but we 
were in doubt as to our ability to make 
full members of them under the laws 
laid. down by the State organization 
The motion was made and unanimously 
carried, that the dentists be cordially in- 
vited to attend our meetings, and that 
the secretary take up with the State or- 
ganization the question of including den- 
tists in membership of our County Soci- 
ety. It would be well for all societies 
if the question were taken up and Cis- 
cussed authoritatively by the editor of the 
State Medical Journal, as other County 
Societies are doubless faced by the same 
question. 
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Next, the question of our national 
plague, tuberculosis, was broached and 
the part our County organization should 
take in combating spread of this fell dis- 
ease. Motion was made and carried that 
the Presiddent appoint a committee of 
three to recommend a course of action 
for the Society to take against tubercu- 
losis and its spread and to report at the 
next meeting of the Society. The Pres- 
ident appointed to this committee Drs. 
Darwin, Caldwell, and Brown. 

The Society then turned to reading of 
papers and were entertained by Drs. 
Sherrard and Steedly. Dr. Sherrard 
said that in lieu of a paper by himself 
he wished to call attention to a most able 
article delivered as an address on medi- 
cal ethics. He read from this article 
portions that were of most interest to the 
practicing physician and the time so spent 
was of profit as well as interest to all who 
heard it. Dr. B. B. Steedly then read a 
paper on Methods of Tying Surgical 
Knots and demonstrated the value—as 
a time saver in operating—of a rapid and 
easy method of tieing the surgical or reef 
knot. As he says in his paper, the des- 
cription appears formidable, as any such 
minute deserption must, but his demon- 
stration showed that when the descrip- 
tion is mastered the feat is simple and 
effective as a time saver. He offers in 
his paper some improvements on the old 
methods described in the text-book, which 
he has worked out himself and which 
very materially facilitate the tying of lig- 
atures and sutures. 

The meeting was then adjourned to the 
first Friday in August. 


FLORENCE. 
E. M. Allen, M. D., 
Secretary, pro tem. 


The Society was called to order at the 
usual time and place, the President in the 
chair. 


As only the physicians of the city 


were present the papers for reading were 
postponed, the regular order of busness 
set asJe, the meetinz was opened to the 
general discussion of the hygiene and 
sanitation of Florence. 

There were especally strong pleas 
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made for the strict observance of the san 
itary laws around each individual’s prem- 
ises in order that the town in commom 
might enjoy its benefits. 

Dr. McLeod of the sewerage commit-- 
tee for the city explained in detail the: 
working of the new sewerage system: 
that Florence is about to begin to put in. 
He explained in particular the method of. 
the modern septic tank and filters to be 
installed, showed the advantage of this 
system over the old methods of using our 
rivers, which necessarily made cess-pools. 
of our water-ways. 

Dr. McMaster, who has just returned’ 
from Antietam, where he has been stud-- 
ying army sanitation etc., gave an imter- 
esting talk on sanitary methods employed 
by the United States Army especially 
adapted to camp life. 

The Society adjourned to meet the first’ 
Monday in October, when a paper on 
Tuberculosis will be read by Dr. A. G. 
Eaddy, of Timmonsville. 


MEDICAL SOCIETY OF SOUTH. 
CAROLINA. 


A. J. Jervey, M. D. Secretary. 
COLLEGE CHANGES. 


Should a Graduate of the Medical Col- 
lege of South Carolina, as recent even as: 
1908 visit his Alma mater, he would ask 
of himself what new and strange place: 
is this? To those of us who love the old’ 
these changes at first seem a sacrilege, 
for there is a certain awe-inspiring sancti 
ty and reverence in treading the very cor-- 
ridors and halls trod by Sims, Dickson,,. 
Geddings, Thomas, Porcher, and a host 
of others who have long since attained 
the Golden Fleece of their ambition and 
been gathered to their last reward; but. 
these sentimentalities must be laid aside 
and the spirit of the times must creep im 
and take its place. The growth and ex- 
pansion of the last decade has been un- 
precedented. To meet this the teaching 
staff and facilities have from time to 
time been increased, months added to the 
term, and years added to the. course. 
However more than this was needed. 
The seating capacity of the building as 
it stood was entirely inadequate and to 
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meet this deficit the present changes were 
undertaken. “The old Amphitheater has 
been replaced by a large well-lignted and 
‘ventilated Assembly Hall calculated to 
seat three hundred students. 

The seats are arranged on a very gen- 
itle incline. The dead space between the oid 
Amphitheater and the north wall of build 
‘ing has been taken into the Assembly 
Hall and here is a commodious platform 
for the lecturer to stand on. Over the 
Assembly Hall has been built two large 
‘lecture halls. One to be the Physiologi- 
-cal Laboratory, where Dr. Pollitzer, who 
is now North perfecting himself in this 
line of work will conduct experiments on 
animals. This will prove a most im- 
portant aid to the chair of Physiology. 
The Anatomy Lecture room has been en- 
larged and is now adjoining the Speci- 
mmen room (formerly the Museum.) The 
‘dissecting room has been added to and a 
~vat has been installed so that subjects 
may be on hand at all tmes. The pas- 
‘sage of a law last year turning over pau- 
‘per bodies to the Medical Colleges in- 
‘sures an abundant supply. The Executve 
‘Office in the Southeast corner of the first 
floor opens on the entrance hall. All of 
these improvements together with the 
new laboratory built last year completes 
a metamorphosis that has been going on 
‘some time and makes the Old College as 
mmodern an Institution as can be found. 

This year outside lecturers have been 
arranged for, among them, Dr C. W. 
Stiles of the Bureau of Animal Indus- 
tries, Washington, will deliver a course 
of lectures on Malaria and the Hook- 
worm diseasé. These will probably be 
delivered sometime in November. Dr. 
Babcock of Columbia, it is hoped and ex- 
‘pected will give a series of lectures on 
Pellagra. Many of the old Alumni will 
doubtless arrange to be in Charleston at 
‘these times. 

The very creditable paper on Caese- 
rean Section in eclampsia, however im- 
“practicable its suggestions may seem to 
‘those of us remote from hospitals, ap- 
‘pears elsewhere or will do so later. The 
‘paper was generally discussed and the 
‘concensus of opinion was that the time 
was not yet ripe for such drastic meas- 
mires. As the writer says, “in choosing 


between Caeserean Section and High 
Forceps we must not think solely of the 
question of maternal morality but also of 


invalid mothers and idiot children who 
are living monuments to a faulty judg- 
ment. 


ORANGEBURG 
D. D. Salley, M. D. Secreary. 
Orangeburg County Society met in 
Orangeburg, Tuesday July 2oth, nine 
members present. 
Am pleased to report three new members 
added to our roll and indications of re- 


newed interest in the society, which I 


trust will be fully realized. 

We had several interesting clinical 
cases reported, among them, one by IQr. 
T. H. Dreher, of what seemed to be a 
case of acute indigestion, complicated 
with cerebral hemorrhage and probably 
uraemia. Clinical picture as follows :— 
A healthy man of about fifty years, a 
few hours after eating heartily of fish 
etc., at a fish fry, was taken with convul- 
sions, mind being perfectly clear between 
seizures. Belly tight, and bowels con- 
stipated, it being necessary to give croton 
oil, other herioc doses of calomel ete. 
failing to move bowels. 

After bowels moved, convulsions 
ceased, but there was both motor and 
sensory paralysis of one side, with ure- 
mic symptoms. Pulse and temperature 
elevated, but pulse gradually slowed, 
death supervening on sixth day. 

About six weeks before this attack, 
patient had a similar one after eating 
heartily at a fish fry, but recovered in a 
few days, being perfectly well until his 
last fatal attack. 

Treatment and differential diagnosis 
of cerebral hemorrhage and cerebral em- 
bolism were then taken up and fully dis- 
cussed, 

The Secretary read a paper, entitled. 
“The Secretary and the Society,” which 
will be published in the Secretaries’ De- 
partment of the Journal, at a later date. 

Society then adjourned to meet at El- 
loree, in Augtist. 
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“SPARTANBURG | 
L. Rosa H. Gantt, Secretary. 
The Spartanburg County Medical So- 


-ciety held its regular monthly ' meeting 
July 30th, with the attendance still be- 


low the average, though better than at 
the June meeting, there were also sever- 


-al visitors. 


No papers had been prepared for this 
“meeting, but a patient with pellagra was 
-exhibited and a general discussion of the 
disease entered upon, the physician who 
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presented this case stating that he had 
not been able to find anything which 
would relieve the uncomfortable giddi- 
ness which was a well marked symptom 


in this particular case, and asked for sug- 
gestions. 

A count was taken of the number of 
cases of pellagra at present under treat- 
ment by the physicians present at the 
meeting and the fifteen members present 
reported sixteen cases, one physician 
having eight of these. 


DEPARTMENT 
Of the Society of Medical Secretaries, South Carolina 
Medical Association. 
DR. ALLEN J. JERVEY, Charleston, Chairman. 


DR. MARY R. BAKER, Columbia, Vice-Chairman. 
DR. L. ROSA H. GANTT, Spartanburg, Secretary and Treasurer. 


‘TO THE SECRETARIES NOT YET 
MEMBERS. 


L. Rosa H. Gantt, M D., Secretary 
South Carolina Society of Mediccal Sec- 
-retaries, Spartanburg, S. C. 


Where are the seventeen Secretaries 
_and three Councillors who have not yet 
become members of the Society of Sec- 
retaries and sent in their assessment? 
The secretary doesn’t seem to be able to 
find them as letters do not bring them to 
light. It is hoped, however, that the June 
issue of the Journal has made them rea- 
lize that this society—though only a sub- 
ordinate body of the State Association— 
is certainly not of minor importance for 
it is the County Society that makes 
the State Association and, in, most in- 
.Stances, it-is the active, interested secre- 
tary that makes the County Society. 

There seems to be an idea among some 
-of the secretaries who were not at the 
-organization meeting that they must first 
bring the matter up and get the consent 
-of their respective County Societies be- 
‘fore they can join; this idea is decidedly 


incorrect for those secretaries who or- 
ganized had no instructions, they went 
ahead, joined, and paid the assessment, 
hoping that their County Societies would 
refund the amount, and, I believe, in 
most instances they did. 

The secretary has received programs 
from but six secretaries. The program 
exchange among the secretaries is not as 
active as it might be though the value of 
this exchange has already evidenced it- 
self in the very attractive folder pro- 
grams gotten out by the secretaries of 
Oconee, Abbeville and Pickens Counties, 
which is the direct result of tlis ex- 
change. 

Few, if any of us, have an over-abun- 
dant amount of originality and we must 
copy from others, so if you see a good 
program copy it, if you have a good one 
send it on so that the other feliow may 
copy it. Let’s do away with the postal 
card form of programs. We doa't use 
cards for our business correspondence, 
let’s not use them for the County Medi- 
eal Society’s. 

Won't the secretaries of Marion an‘ 
Cherokee counties please send their 
names to the editor so that they may be 
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put in the table of county officers in the 
Journal? There is a name in the secre- 
tary’s column for Cherokee, but letters 
sent to him have been returned by the 
postmaster, and as there is uo name in 
the president’s colunin fur the county, I 
have been unable to get. in correspond- 
ence with this Society. 

This table in the Journal is the only 
guide that we have and it is very impor- 
tant that it be a complete and correct 
one. If every secretary will look over the 
table and make the correcuions necessary 
we can have such a one in the next is- 
sue. 


THE COUNTY SECRETARY’S RE- 
SPONSIBILITY. 


By Theo. A. Quattlebaum, M. D., Sec- 
retary Aiken County Society. 


To The Secretaries and Members of the 

County Societies : 

Boasting is immodest an] <elf praise 
is half scandal. The writer does net jp-ro- 
pose to speak of himself but of the class 
of which he is one. If there be any re- 
flected encomium by reason of his con- 
nection with the thing lauded, his read- 
ers will not begrudge him that. The 
writer believes that any man or woman 
who has been made secretary of his or 
her society solely by reason of fitness and 
fidelity has been honored. His position 
is one of responsibility and trust- 

To a large extent the success or failure 
of the society has been committed to his 
keeping. I do not mean that he is the 
whole shooting match. He should never 
imagine that he is IT. But he should 
feel that he is a large factor in making 
the society a strong and united force. 
Common honesty should prevent a man 
from accepting the honor of a position 
without rendering the service that at- 
taches thereto. No one should accept 
an office who does not propose to fill that 
office to the best of his ability. A.good 
secretary is more to be desired than a 
good president. A poor president is a 
misfortune, a bad secretary is a caiantity. 

‘A secretary should be elected bevause 
he can do good work and not that he may 
be given an office. The position of sec- 
retary is one of considerable work and 
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of no play. He is expected to be a man 
of all work drom that of janitor and hre 
builder, up. He is required to do scads. 
of writing which this scribe hates worse: 
that the Devil is alleged to hate holy- 
water. Now while a proficient secretary 
is a wheel-horse in his society the best 
one of the world cannot make the society 
a success without the co-operation of the 
other members. He has no power to: 
compel members to attend meetings or 
to do anything they are unwilling to do-- 

What I want to say is that it is impera-- 
tive that the individual members be will- 
ing to do their full duty as component 
parts of the society. They should be 
regular and punctual in attendance upoa 
meetings, cheerfully doing the things re- 
quired of them. They should feel that 
they ought to do their part in making the- 
meetings attractive and profitable. A 
prompt response to calls for service 
would make so much smoother sailing 
for all concerned. If every man would 
only do his duty, what a difference there 
would be. 

In conclusion, fellow secretaries we 
are bon tons of the professon so let us 
conduct ourselves accordingly. My fel- 
low members of the societies, you are our 
peers, therefore you cannot be less faith— 
ful than we. 


Members of the Society of Secretaries. 


I. R. Wagner, Cheserfield County. 

J. I. Barron, York County. 

E. T- Kelly, Williamsburg County. 

A. J. Jervey, Charleston County. 

D. D. SAlley, Orangeburg County. 

C. C. Gambrill, Abbeville County. 
W. J. Burdell, Kershaw County. 

T. A. Quattlebaum, Aiken County. 

Mary R. Baker, Richland County. 

W. B. Cox, Chester County. 

R. May, Marlboro County. 

E. H. Hines, Oconee County. 

E. W. Simons, Dorchester County: 

L. Rosa H. Gantt, Spartanburg Co.. 

T. G. Kershaw, Colleton County. 

C. B. Geiger, Clarendon County. 

J. La Bruce Ward, Georgetown Co. 

E. R- Wilson, Sumter County. 

Tesse H. Teague, Laurens County. 

J. R. Young, Anderson County. 

J. C. Lawson, Darlington County. 
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* J. D. Waters, Saluda County. 
J. J. Wingard, Lexington County- 
E. W- Carpenter, Secretary 4th District 
F. M. Dwight, Councillor—7th Dis- 
trict. 


} 
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Dr. A. B. Knowlton, Surgeon’ to 
Knowlton Hospital, Columbia, is at 
Mayo’s Clinic for three weeks- 


Dr. J. H. Taylor, of Columbia is spend 
ing the summer in Europe. 


Dr. B. B. Steedley, of Gaffney, 
S. C. has moved to Spartanburg, and will 
open an Infirmary for Gynaccological 
cases. 


Dr. Robert L. Edwards, of Darlington, 
S. C. has moved to Richmond, Va-, and 
will open an Infirmary for Eye, Ear, 
Nose, and Throat cases, limiting his prac- 
tice to this specialty. 


Dr. W. W. Fennell, of Rock Hill, S. 
C. has opened the new Fennell Infirmary, 
much larger than the old one. 


Dr. T. P. Whaley, of Charleston, S. C. 
who has been ill is convalescent and is 
now in the North. 


Dr. J. M. Caruron. 


Dr. J. M- Carlton, of Mt. Carmel died 
at his home in that town on the 15th, 
having been taken suddenly ill that morn- 
ing. Doctors Charles Carlton and Neuf- 
fer were both summoned and did all that 
could be done but in vain. No particu- 
lars of his malady have been given. He 
was 45 years old and one of the most 
prominent and highly respected physi- 
cians in Abbeville County. 


Dr. L. C. STEVENS, A VETERAN. 


Dr. L. C. Stevens, for 51 years a prac- 
titioner in this state, and a war surgeon 
of Hart’s Battery died in Greenville on 
the 12th after a trip to Ceasars Head 
the’ day before, in which he probably 
over exerted himself. He had once been 
President of the State Medical Associa- 
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O. B. Mayer, Councillor—3rd_ District- 

J. F. Williams, Councillor—4th Dis- 
trict. 

W: P. Timmerman, Councillor-—znd 
District. 


PERSONALS. 


Dr. Geo. Heintish, who was painfully 
injured in a runaway automobile, is con- 
valescent. 


The child of Dr. Walter Cheyne, of 
Sumter, S. C. who has been seriously ill, 
is improving. 


HYMEN IN THE RANKS. 


Dr. W. W. Boyd of Laurens and Miss 
Carrie Felder of Bamberg were married 
at the home of the brides parents on the 
16th. Mrs. Boyd is a recent graduate 
nurse of Roper Hospital school Char- 
leston, so is claimed to some extent by 
the profession. She is a charming 
young lady, the reports say, and the doc- 
tors of the state know how worthy and 
atttractive a young man Dr. Boyd is. He 
is a member of the Laurens county asso- 
ciation. 


OBITUARIES. 


tion. He had moved to Greenville nine 
years ago from Barnwell. 


Dr. RALPH B. HANAHAN. 


Dr. Ralph. B. Hanahan, a_ beloved 
physician of Winnsboro died on_ the 
night of July 30. He was buried from 
the Episcopal Chapel with Masnic hon- 
ors and a large concourse of people in 
attendance to testify the regard in which 
he was held in the community where he 
had lived so great a part of his life. He 
was the son of a well known physician 
of the old times of Edisto Island and 
was educated at the famous Old Mt. 
Zion Academy. For his heroic services 
after the Charleston earhquake he was 
presented with a medal by the city. He 
leaves a wife, daughter of Dr. Bratton of 
Yorkville, and four children. 
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BIERS HYPERAEMIC TREATMENT OF 
INFLAMMATION. 


Prof. Bier has maintained “that an in- 
flammation—from the physiologic point 
of view—does not, in itself, represent a 
diseased condition, but is a phenomenon 
indicating the body’s attempt to resist a 
deleterious invasion” and “to increase 


this beneficent inflammatory hyperemia 
resulting from the fight of the living 


body against invasion, is the aim of 
Bier’s Hyperaemic Treatment.” 

The idea was given Bier that those 
cases of heart disease in which the pul- 
monary circulation was increased, never 
had a tubercular process in the lungs; 
while those cases with poor lung circu- 
lation were predisposed to tuberculosis. 

He conceived the idea that nature did 
her healing by throwing an increased 
amount of blood to an involved area. 

He teaches that we should “artificially 
increase redness, swelling and heat”— 
the conditions we have heretofore re- 
garded as necessary to treat—claiming 
them as nature’s method of cure. 

Many theories have been advanced as 
to how the increased amount of blood 
benefits Bier thinks it an oversatura- 
tion of the tissues with serum. 

Dr. Willy Meyer in “Bier’s Hyperae- 
mic Treatment;” enumerates the advan- 
tages of the method as follows: 

1. Suppression of inflammation. 


2. Avoidance of suppuration in many 


cases. 

3: The possibility of using small, in- 
stead of large, incision, in cases where 
suppuration has already set in. 

4. Hastening the course of the patho- 
logic process. 

5. Favors absorbtion. 

6. Diminution of pain. 

7. Wide field of usefulness—acute or 
chronic inflammatory cases, etc. 

There are various methods of induc- 
ing the desired hyperaemia, but we shall 
only refer to one—the constricting rub- 
ber band. This method is applicable to 
the diseases of the head, scrotum and ex- 
tremities. 

A soft rvbber band, two or three in- 
ches wide, is wound around the limb, 
above the inflammation, six or eight 
times, distributing the pressure of the 
bandage by overlapping its edges, ap- 
plied tight enough to slightly contrict the 
return flow of blood—the veins, but not 
the arteries—and not tight enough to 
cause pain. 

Very soon the veins, below the band- 
age, will become distended, and the skin 
take on gradually a bright red color, or 
bluish red. If the limb is not warm, a 
bath of hot water will facilitate the ra- 
pid induction of the hyperaemia. 

One is apt to.apply the bandage too 
tight, but the patient is your guide—he 
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knows if it is too tight and will com- 
plain- 

The length of time the bandage should 
be left on varies from a few hours, sev- 
eral times daily, to as many as twenty or 
more hours daily. When the parts be- 
come too cyanotic, the bandage must be 
loosened. 

This form of treatment is applicable 
to wounds, abscesses, tubercular joints, 
gonorrhael arthritis, orchitis, felons etc. 

Experiments have been made as to the 
bacterialcidal power of hyperasmia. 

Dr. Everett O. Jones, in Northwest 
Medicine, states that Notzel inoculated 
67 rabbits with fatal doses of anthrx 


bacilli, and subjected the inoculated por- 
tions of the body to hyperaemia. Fifty- 


one showed no effect of the inoculation. 
To prove that this was due solely to 


hyperaemia, the same animals were inoc- 
ulated a few weeks later, without hyper- 
aemia, and all succumbed. The same 
experiments with stphylococi and _strep- 
tococci gave similar results. 

The results of this method of treat- 
ment prove conclusively its value and it 
is hoped that its use will be more gener- 
ally employed. 


LIFE INSURANCE AND PREVENTIVE 


MEDICINE, 


Three events of signal importance to 
the médical profession have been recent- 
ly chronicled in the daily press: At the 
Convention of the Presidents of Life In- 
surance Companies, held a few months 
ago, it was generally agreed that the 
time had come when these companies 
could no longer regard with indiffer- 
ence the problems connected with public 
health and the campaign, hitherto fought 
solely by the medical profession, for di- 
minishing disease and increasing longev- 
ity. As a proposition of sound econom- 
ic importance, this propaganda appealed 
with incisive logic to the business in- 
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stincts of the heads of financial institu- 
tions. The postponement of the age of 
death would increase the income of 
these companies in two ways: first, by 
diminishing the number of death claims. 
paid, and second, through the general re- 
duction in the rate of premiums, by in- 
creasing the number of those individuals. 
who were willing or able to purchase life 
insurance. The benefits to the company 
and to the insured would obviously be 
mutual. 

This discussion has already borne 
fruit. One of the largest companies has 
proposed to build a sanitorium for the 
treatment of tuberculosis among its ex- 
tensive force of office and field employ- 
ees, and among those of its policy-hold- 
ers who care to avail themselves of this 
opportunity of getting cured or of hav- 
ing the disease arrested. Another pow- 
erful company has inaugurated a cam- 
paign of education among its policy- 
holders, through the disemination of lit- 
erature dealing with personal hygiene: 
and preventive medicine. Moreoveritpro- 
poses, at no cost to the applicant to fur- 
nish the policy-holder, whenever he may 
desire it, a complete physical examina- 
tion, and whatever advice he may need 
to enable him to prevent of overcome 
any threatening or existing defect or dis- 
ease. The former plan, involving the 
expenditure of funds for building and 
equipping sanatoria, has not been sanc- 
tioned by the Superintendent of Insur- 
ance of New York State, who has ruled 
that the present insurance laws do not 
permit such an investment of the funds 
of insurance companies. New legisla- 
tion will doubtless, however, remove the 
techniczi restriction. 

To the system of the education of 
policy-holders in the ways of right liv- 
ing there can be no legal objection. In 
view of the large number of individuals 
whose lives are insured, the inaugura- 
tion of such a campaign of education by 
all companies would not fail to be of de- 
cided influence in improving the condi- 
tions of health not only among the large 
force of policy-holders, but also among 
the larger army of those who are closely 
related to them. The detection of in- 
cipient disease would necessarily suggest 
the proper hygienic and remedial meas- 
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‘ures. This effort toward diminishing 
the prevalence of and reducing 
‘mortality finds its perfect anology in the 
‘measures taken by fire insurance compa- 
nies in safeguarding property from fire, 
‘by means of a rigid inspection of build- 
ings, and by the framing of rules regu- 
lating the proper form of fireproof con- 
-struction, the storage of explosives, etc. 

The influerce of life insurance compa- 
‘nies in uplifting the general health and 
‘mode of living has existe’ as a silent 
force from the very beginning of the in- 
-auguration of this institution. Count- 
Tess have been those individuals who 
first learned of some existing defect, dis- 
ease, or pathological tendency through 
the examination made when they ap- 
plied for life insurance. How incalcu- 
lable therefore must have been the ef- 
forts made to eradicate these defects and 
‘check these tendencies, which the ap- 
‘plicants were impelled to make in order 
‘to qualify for a subsequent examinetion. 
‘The arresting of injurious habits of ex- 
«cessive indulgence in alcohol or tobacco, 
the avoidance of overwok, particularly 
the relaxing of the severe tension of 


Hydrogen peroxide should not be in- 
jected into deep infections in loose are- 
lar tissue, as the expanding gas pushes 
the infection into the uninfected areas. 
‘Its. most useful field is in open places.— 
‘W.—American Journal of Surgery. 


In immoblizing the knee-joint the pa- 
tient is more comfortable and better re- 
‘laxation is secured if a very slight degree 
flexin is maintained—American Jour 
nal of Surgery. 


To differentiate a tender spot from a 
‘siny ated pain, it will be observed that 


pressure on the former causes a decided 


increase of pulse rate, while in simula- 
tion it does not—W.—American Journal 
of Surgery. 


Cotton will hold more securely on an 
applicator if the tip of the latter is 
dipped in colodion before winding it. 
“The employment of this advice will af- 
ford a sense of security when applica- 
tions are -made in urethra, bladder or 
deep sinuses.—American Journal of Sur- 


Beery. 


Aug. 1909. 
business activities during and shortly af- 
ter middle life, are familiar examples of 
some of the wholesome influences that 
life insurance examinations have created. 

The era of preventive medicine has 
barely dawned. Statesmen are begin- 


ning to open their eyes to the vast im- 
portance of conserving the health of the 
nation in order to insure its civic integ- 
rity and permanence. The industrial 
world is not only no longer unwillingly 
yielding to wise laws designed to sate- 
guard the health of the laboring classes, 
but is actually initiating, of its own vo- 
lition, measures for improving the phys- 
ical welfare, and therefore indirectly the 
industrial efficiency of the workers. The 
educational authorities are beginning to 
focus their attention upon the bodily 
health of the child, for without this, all 
efforts at mental training are worse than 
useless. The insurance interests. which 
have become an integral and indispensi- 
ble part in the modern machinery of so- 
ciety, are merely falling in line with this 
universal tendency.—Editorial from the 
Medical Record. 


REPRINTS. 


To the Authors of Articles in “THE 
JOURNAL OF THE SOUTH 


CAROLINA MEDICAL ASSOCIA- — 


TION” and Others Interested: 


Reprints of articles in this Journal will 
be furnished at the following prices, pro- 
vided the order is given before the type 
is remelted : 

Two pages matter 


per 100 copies ...... 3.00 

Each extra 100 copies ...... 1.00 
5.00 
Each 100 1.50 
6 pages per 100 copies ...... 6.50 
Extra copies per 100 ....... 2.50 
8 pages per 100 copies ...... 7.50 
Extra copies per 100 ....... 3.00 
Cover per 100 copies...... 150 
Each additional 100....... 50 


If matter must be reset additional 
charge of $1.00 per page for resetting 
must be added. 
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SOUTH CAROLINA MEDICAL ASSOCIATION 


Next Annual Meeting at Laurens, S. C., April 20, 1910. 
House of Delegates Convenes April 19, at 2 p. m. 


District No. 1: Charleston, Berkley, Dor- 
chester, Colleton, and Beaufort. Councilor, 
Dr. J. T. Taylor, Adams Run, 1911. 


District No. 2: Orangeburg, Bamberg, Lex- 
ington and Calhoun. Councilor, Dr. W. P. 
Timmerman, 1910. 


District No. 3:—Saluda, Newberry, Green- 
wood, Laurens and ,Abbeville. Councilor, 
Dr. O. B. Mayer, Newberry (Chairman of 
Board), 1911. 


District No. 4: Anderson, Oconee, Pickens, 
Greenville, Spartanburg, and Union. Coun- 
cilor, Dr. J. F. Williams, Roebuck, 1912. 


District No. 5: Cherokee, York, Chester, 
Fairfield, Lancaster and Kershaw. Coun- 
cilor, Dr. W. B. Cox, Chester, 1910. 

District No. 6: Chesterfield, Darlington, 
Florence, Marlboro, Marion, and Horry. 
Councilor, Dr. William Egleston, Harst- 
ville, 1911. 

District No. 7: Richland, Sumter, Claren- 
don, Williatmsburg, Georgetown and Lee. 
Councilor, Dr. F. M. Dwight, Wedgefield, 
1910. 

District No. 8: Barnwell, Aiken, Edgefield, 
and Hampton. Councilor, Dr. T. G. Croft, 
Aiken, 1912. 


Officers 
President, John L. Dawson, M. D., Charles- 2nd Vice-Pres., C. M. Rees, M. D., Charles- 


ton. ton. 


; 3rd Vice-Pres., A. H. Hayden, Summerville. 
1st Vice-Pres. F. H. McLeod, M. D., Flor- Treasurer, C. P. Aimar, M. D., Charleston. 


ence. Secretary, Walter Cheyne, M. D. Sumter. 
TABLE OF COUNTY-SOCI ETIES AND OFFICERS. 


Where information is wrong or lacking in the columns kelow County Secretaries are 
urged to supply it correctly to the editor w ithout delay: 


County Society President Secretary Time of Meeting 
Abbeville..... C. C. Gambrell, Abbeville... 

Anderson..... ee J. R. Young, Anderson...... Semi-Mo., Ist and 3rd Monday 
re C. A. Teague.... ’. A. Quattlebaum, Gr’t’ville. Monthly, Ist Monday 
J. J. Cleckley, Bamberg..... 

Barnwell .....A. B. Patterson..L. F. Bonner, Blackville..... 

Beaufort...... H. M. Stuart... M. B.Cope, Port Royal...... 

Charleston....John L. Dawson a. J. Jervey, Charleston....Semi-Mo Ist and 15th 

Chester...... J. G. Johnston...W. B. Cox, Chester......... Monthly, 1st Monday. 
Clarendon....W. M. Brockinton C. B. Geiger, Manning...... Quarterly 
Chesterfield.. T. E. Lucas....... J. W. McCanless, Chesterfield. 

Colleton...... J. T. Taylor....T. G. Kershaw, Walterboro. .Monthly. 
Darlington....J. F. Watson..... s. C. Lawson, Darlington.... 

Dorchester....J. B. Johnston...E. W. Simons, Summerville. Monthly, Ist Monday. 
J. G. Edwards, Edgefield... . 

Fairfield...... R. B. Hanahan..Samuel L’ndsay, Winnsboro. Quarterly 
Florence..... F. H. McLeod...J. H. Peele, Cartersville.... 

Georgetown.. Olin Sawyer..... W. M. Gaillard, Georgetown. Monthly, 1st Friday. 
Sreenville....L. L. Richardson. W. M. Burnett, Greenville... Monthly, ist Monday 
Greenwood... R. B. Enting.....J. B. Nughey. Greenwood....Monthly, 1st 
Hampton..... T. B. Whatley...(. A. Rush, Hampton.......! Monthly, 3rd Wednesday 
A. BD. J. S. Dusenbury, Conway...Monthly, 2nd Monday 
Kershaw..... ea W. J. Burdell, Lugoff....... 

Laurens...... W. D. Ferguson..J. H. Teague, Laurens......Monthly, 4th Monday. 
B. L. Harris..... R.O.McCutcheon, Bishopville. Monthly, Ist Tuesday. 


Lexington.... W. L. Kneece... J. J. Wingard, Lexington... .Quarterly. 
B. M. Badger.... 


Marlboro..... W. M. Reedy....Chas. R. May, Bennettsville. 

Newberry....J. M. Kibler..... J. J. Dominick, Prosperity. . 

Oconee....... J. W. Wickliffe..&. A. Hines, Seneca........ 

Orangeburg...W. L. Pou...... D. D. Salley, Orangeburg....Monthly, 3rd Tuesday. 
Pickens...... io Ser R. J. Gilliland, Easley....... Monthly, lst Wednesday. 
Richland..... L. A. Griffith....Mary R. Baker, Columbia. . -Every 2nd Monday night. 
Se D. B. Frontis... J. D. Waters, Coleman...... 

Spartanburg..S. T. D Lancaster L. Rosa H. Gantt, Sp’t’nb’g. Monthly, last Friday. 
ee Archie China....E. R. Wilson, Sumter....... Monthly, 1st Thursday. 
R. R. Berry, Union......... Weekly 

Williamsburg.W. H. Woods....J. B. DuRant, Lake City....Monthly. | 
M. J. Walker....John I. Barron, Yorkville. ..Bi-Monthly 
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A young and apparently healthy man 


with tendosynovitis should always be 
‘suspected of gonorrhea.—American Jour 


nal of Surgery. 


Shallow, catching, irregular breath- 


ing is characteristic of diaphragmic in- 
flamation—either peritoneal or pleuray— 


W.—Anzerican Journal of Surgery: 


FOR SALE.—\My large two story, ten room 
dwelling. Surrounded by piazzas. Four 
and one-half acres, barn, stables, tenant 
houses, all enclosed with wire fence. Fine 
water, back fence, front and back yard. 
Fine orchard—apples, peaches, etc. Am 
74 years old and want to retire. My prac- 
tice has been lucrative. Suitable location 
for residence, hospital or sanitorium. 

Dr. J. T. Poole, 
Laurens, S. C. 


Aug. 1909. 


BUY, SELL, AND EXCHANGE 
Try an ad. in this column if you have any- 
thing to buy, sell, or exchange. One inser- 
tion, 40 words or less, 50c; or three inser- 
tions for $1.00. 25c extra if replies are sent 
through this office. Other rates for com- 
mercial cards and announcements. 


PHYSICIANS ATTENTION—Drug stores 
and drug store positions anywhere desired 
in U. S., Canada, or Mexico. F. V. Kniest, 
Omaha, Nebr. 


WANTED—Slightly used instruments and 
all kinds of office equipment in good con- 
dition. Fair prices for reliable goods. Dis- 
tance no object. Write Henderson, 127 
East 23rd Street, New York. 


FREE SAMPLE of a new patent Two Finger 
Obsterical Examination Cot will be sent 
to physicians sending card or prescription 
blank. Other novelties. Address Medical 
Equipment Company, 127 East 23rd Street, 
New York. 


HYDROLEINE 


‘An emulsion of cod-liver oil after a 
modification of the formula and pro- 
cose devised by H. C. Bartlett, Ph. D., 
F. Overend D 


bi. Sy London. England 
Distinctively Palatable 
Exceptionally Digestible 
Ethical Stable 


Hydroleine is simply pure, f cod- 
liver oil thoroughly emulsified, and 
rendered exceptionally digestible and 
table. Its freedom from medic- 
admixtures admits of its use in 
ell cases in which cod-liver oil is 
indicated. The average adult dose 
is two teaspoonfuls. Sold by drug- 
. Semple with literature 
sent gratis on request. 
wo 


THE CHARLES N. CRITTENTON 
115 FULTON ST., NEW YORK 


SAL HEPATICA 


For preparing an 
EFFERVESCING ARTIFICIAL 


MINERAL WATER 


Superior te the Natural, 
Containing the Tonic, Alterative and 
Laxative Salts of the most celebrated 
Bitter Waters of Europe, fortified by 
the addition of Lithia and Sodium 
Phosphate. 


BRISTOL- MYERS CO. 
277-279 Greene Avenue, 
BROOKLYN - NEW YORK. 


Write for free 
sample, 


Tue Fiorence Dairy Times 


PRINTING AND STATIONERY 


SOUTH CAROLINA 


FLORENCE, 
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Anti hlogistine 


(Inflammation’s 
Antidote.) 


AN IDEAL ADJUVANT 


ly 
a 
For Abdominal Painand Visceral Inflammation ’ 


A rational method of treating locally all forms of 


disease in which inflammation and and congestion 


play a part. 


The Denver Chemical Mfg. Co., New York. 
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OPULAR 
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SAUNE 


No therapeutic expedient can ever take 
the place of the refreshing, satisfying saline clean. 
out, especially the early-morning dose. By reason cf 
simplicity and elegance, the salines of choice should 
be those which we here present: 

Saline Laxative—granular effervescent magnesium sulphate. 

Salithia—the same with lithium and colchicine added. 

Saline Laxative for general, house-cleaning purposes and Salithia for “rheu- 
matism,” so called—all conditions where the geneial glandular-stimulant action of 
colchicine is desirable. 

Saline Laxative (Abbott) is the representative preparation of magnesium 

sulphate. And, as it is materially stronger than the official magnesii sulphas effer- 
) vescens—U,. S. P. +—, and decidedly more palatable, 1t shou ld be very generally 
given the preference, while Abbott’s Salithia, as an eiiminant and hepatic timeelont. 
stands without a peer. 

We sincerely hope that all friends of clean, ethical medicine will specify these 
products on their prescriptions. 

Saline Laxative and Salithia “medium” (2s here shown) direct (prepaid for 
cash with order), or of jobbers, their usual terms, $4.00 per dozen. In less than 
half-dozen quantities, 35¢ per package. 

Ask your druggist. If he does not supply you we will do so, 

There is no departure from health the treatment of which is not 
benefited by a preliminary clean-out of the alimentary tract, from the 
toxic changes in which a very great majority of sickness _arises, 


Try the satisfying morning dose yourself, Doctor, and 
see how it clears things up for a good business day. Try it in 
your practice. You'll get results and give your patients big 
value for their money. It’s curative, not habit- form ‘ng 

If you are familiar with these preparations you know 
eet is true, if you are not, try them on our sayso The trade 

supplie 
Samples to interested physicians on request. 


The Abbott Alkaloidal Company 
_ Home Office and Laboratories 


CHICAGO 


BRANCHES-NEW youn, 251 Fifth Avenue, SEATTLE, 225 Centsal Building, 
SAN FRANCI SCO. 371 Phelan Building. 


‘SALITHIA, 
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| The Hygeia 


Private Hospital and Sanatorium 
101 West Grace Street, Richmond, Va. 


DEVOTED EXCLUSIVELY TO MEDICAL AND !XERVOUS DISEASES 


XTENSIVE improvements and additions have just been completed, which make 
The Hygeia now the largest strictly private Medical institution in this country. All 
approved HospiTAL facilities for acute cases, and full SANATORIUM facilities for chrenic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 


Usual Rates. Descriptive booklet. 


J. ALLISON HCDGES, ™. D. 


BOYDEN NIMS, 
Chemist and Bacteriologist. 


Any kind of Chemical or Biological 
Laboratory work required by modern 
progressive physicians in their practice 


Laboratory, Kendall Bldg. Columbia S. C. 


THE AND 


FOR EXTERNML USE OMY 
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SURES7 WAY OF USING 
MERCURY BICHLORIDE 
Diamond Antiseptics, Lilly 


Tablets diamond shaped and marked ““Potson.” 
Bottles of peculiar design with toothed corners. 


NO MISTAKES IN THE DARK 


Tablets made in two sizes; two colors, White and 
Blue. Hand molded, loose in texture, very soluble. 

The presence of citric acid in the tablets prevents 
precipitation of insoluble mercury in neutral solu- 
tions, in hard water or when in contact with blood, 
pus, serum, etc. Solutions of Diamond Antiseptics 
act with certainty on all septic matter. 


While soft or distilled warm water is best for so- 
lutions, these tablets dissolve quickly in moderately 
hard water, a great convenience in emergencies. 


Supplied Through the Drug Trade 
Send for Samples and Full Information 


ELI LILLY.& COMPANY 


WNDIANAPOLIS NEW YORK CHICAGO 


ST. LOUIS KANSAS CITY NEW ORLEANS 
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GLENN SPRINGS 


THE QUEEN OF SUMMER 


RESORTS 


THE 
HOTEL 


The Hotel has been recently improved and renovated and 
newly furnished throughout. 

The cuisine is unsurpassed and the general service is kept 
up to a high standard of efficiency. 
Glenn Springs Mineral Water belongs to the Alkaline- 


Saline-Calcic group of mineral waters of Germany, Switzer- 
land, Carlsbad-Bohemia, and contains a larger mineral 
content per United States gallon than any of 
the celebrated waters of its kind known to the chemist. It 


is Nature’s wonderful remedial. offering to mankind and 
thousands testify to its wonderful results to those suffering 
from malarial toxemia following upon malarial diseases, 
rheumatism, dyspepsia, indigestion, jaundice, biliousness, 
constipation chronic hepatitis, torpid liver and general de- 
bility, chronic diarrhoea, dysentery, hemorrhodis, appendi- 
citis, uterine and cystic diseases, nervous catamenial de- 
rangements and other troubles common to womankind. 

Highly recommended by physicians of South Carolina 
and adjoining states. Their testimonials and any informa- 
tion gladly furnished upon application to the Glenn Springs 
Company. 


A variety of amusements and out of door sports are pro- 
vided for the guests of this hotel, including pool, tennis, 


THE 
WATER 


AMUSE- bowling, box-ball, shooting gallery, etc. 
Dancing being one of the favorite forms of entertainment 
MENTS an especially fine ball-room is maintained with superb mu- 


sic at all times. Comstock’s Orchestra has been engaged 
for the season of 1909. 


Correspondence invited; rates and full information cheerfully given. 


A. SCHILLETER, Prop’r. 


Address until June 1st, Clemson College, S. C. 


R. A. REID, Mgr. 
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REO 
BREAD 
WINNER 


$500, F.O. B. THE FACTORY. 


Doctors Special Storm Front Top Only $30.00 Extra. / 


DOCTOR: 


COULD you do more practice if you WOULD? 
WOULD a do more practice if you COU'.D? : 
WILL YOU, by broadening the scope of your action? i 


There is no medical man that can afford to be without a REO at 
0 these prices. Now cheaper than horses to drive and operate. 


The REO is the one Satisfactory Cheap Car 


because it is the REO and not a cheap imitation of a $4,000.00 Car, : 
We are now making deliveries. Write for literature, hg 


T. B. Jenkins 
Sumter S.C. 


if you live 
EAST of 


Wateree and 
Santee Rivers 
Information 


“Ocelar.” 
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| 
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09 WAL WIL, The “Go 
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™ E. A. Jenkins 
$1,000, F. O. B. Factory. Top $50 Extra. 
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| Magdalene Hospital and Training School 


S. 


CUSTER SOUTH CAROLINA. 


W. PRYOR, M. D., Pres. 


SURGERY EXCELLENT 
FACILITIES 
OF 
FOR 
STOMACH TREAT MENT 
AND OF ALL 
ACUTE 
OTHER 
AND 
ABDOMINAL 
CHRONIC 
SU RGERY 
SPE CIALTIES DISEASES 
Hospital 
INCORPORATED 1904 
SUMTER, §. C. 
Best equipped 
equipp Sargical 
hospital in the 
and Medical 
State. 
Divisions. 
Fifty rooms in 
Has Training 
stone huil/iag. 
School for Nurses. 
Sumter has con- 
venient railroad Special Trained 
farses 
facilities, seventy Nurses Supplied 
dal. when necessary. 


Hospital Charges range from $7 to $25 per week, according to location of rooms. 
All Steam Heated. Electric Lights and Gas. Asbestos Fire Proof Floors. 


Address SUMTER HOSPITAL., Sumter, S. C. 
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F..U. Lake 
Florence, South Carolina, 


Announces to the Medical Profession 
that they have in Stock a full line of 
new and standard Pharmacueticals, 
Antitoxins, Serums, Etc., and will 
be glad to fill orders PROMPTLY. 


F. U. Lake Drug Co., 


Florence, South Carolina. 


UREA_|} °TNDEX 


4 onus ELIMINATION 

i OF UREA WILL GIVE 

SYMPTOMS VARYING 

FROM A SLIGHT HEADACHE 

TO UREMIC CONVULSIONS- 


in BRIGHTS and 
other Cases of 
EPHRITIS 
The UREA CLIMINATION 
Can SE Raised 
BY THE USE oOF' 


IF INTERESTED 
SEND FOR SAMPLES & LITERATURE 


REED & CARNRICK: 
42-46 Germania dersey City. N- d: 
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Che Hospital 


FACULTY 


Pathoogy and Bacteriology Dis. Eye, Ear, Nose, and Throat 


GEO. Mc. F. MOOD, M. D. W. PEYRE PORCHER, M. D. 


EDWARD F. PARKER, M. D. 
Gen. Medicine and Nervous Diseases 
CHAS. W. KOLLOCK, M. D. 


JOHN L. DAWSON, M. D. Gynaecology 
ROBT. WILSON, JR., M. D. ARCHIBALD E. BAKER, M. D. 


CHAS. M. BEES, M. D. 
MANNING SIMONS, M. D. 


General and Abdominal Surgery 
CHAS. P. AIMAR, M. D. 


Obsterics 
A. JOHNSTON BUIST, M. D. LANE MULLALLY, M. D. 
ROBT. S. CATHCART, M. D. J. C. MITCHELL, M. D. 
Diseases of Children and Dietetics 
“urgery Genito-Urinary Tract W. P. CORNELL, M. D. 
ALLEN J. JERVEY, M. D. A. R. TAFT, M. D. 


Dermatology 
J. AUSTIN BALL, M. D. 
Operative Surgery on the Cadaver Clinical Diagnosis 


JULIUS C. SOSNOWSKI, M. D. EDW. RUTLEDGE, M. D. 
Anesthesia, C. A. SPEISEGGER, M. D. 


PRIOLEAU WHALEY, D. D. 


The third course of Lectures commence May ist, 1909, and will embrace practical and 
clinical instruction upon the following subjects. 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General and Ab. 
dominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary Tract Operative 
Surgery on the Cadaver, Diseases of Eye, Ear, Nose and Throat, Diseases of Children 
and Dictetics, Dermatology, Clinical Diagnosis and Anesthesia. 


The Faculty is elected by the Medical Society of South Carolina, a chartered body 
of the State Association and embraces a large number of its active members. 


These gentlemen have built up ample clinics, for which purpose the sick poor of 
the City of Charleston furnish abundant material. 


For further particulars address: 


CHAS. P. AIMAR, M. D., LANE MULLALLY, M. D. 
President Faculty, Sec’y and Treas., 
4 Vanderhorst Street, Meeting Street. 


CHARLESTON, SOUTH CAROLINA. 
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THE PHYSICIAN OF EXPERIENCE 
knows. that through all the 


NZ waves ‘of change and progress 
“== no remedy is so widely used by the 
profession or held insuch Nigh favor as 


IN THE TREATMENT OF 
ANAEMIA BRONCHUTES, INFLUENZA 
PULMONARY TUBERCULOSIS AND WASTING DISEASES OF 
CHILDILOOD AND DURING COMVALESCENCE 
FROM EXTAUSTING DISEASES. 
It stands without a peer. It is advertised 
~ y only to the medical profession and 
2 a on sale in every Drug Store, 
THE FELLOWS COMPANY 
: OF NEW YORK 
26 CHRISTOPHER ST., NEW YORK CITY 


THE TELFAIR SANITARIUM 
GREENSBORO, N. C. 
Nervous Diseases, Alcobolism and Drag Habits. 


Location picturesque and retired. Fresh 
air, sunshine and quiet. The new sanita- 
rium has 30 rooms. Most modern appli- 
ances, electrical, vibratory, and hydro- 
therapeutic. 

Our treatment meets individual require- 
ments, with avoidance of suffering or in- 
convenience. For detailed information 
write for circular and reprints in Journals. 


76th Annual Session o 
MEDICAL DEPARTMENT 1, 1909. Four 
years’ ccurse; unexcelled laboratory and clinical facilities. Dormi- 


tory for medical students in first two years. Over seventy teachers. 


UNIVERSI I Y Established in 1838. Two 
DEPT. OF PHARMACY cried course thirty-two weeks 
for degree of Ph. C. Food and drug cnatele for students prepared. 


OF Women admitted on same terms as men. Begins Oct. 1, 1909. 


LOUISIANA 
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For the trect- 
of Hay Fever the +. 'renalin 
prepzrations are easily the most cficient 
agents available. These’ ont ‘esbecialiy com- 


mended: 


Solution ‘Adrenalin Chloride (1:1000). 


Adrenalin Chloride, | part; Physiological Salt Solu- 
tion (with 0.5% Chloretone), 1000-parts. Powerful astrin- 
gent. Dilute with four to five times its volume of 
physiological salt solution and spray into the nares 
and pharynx (see Glaseptic Nebulizer adv. below). 
bottles. 
Adrenalin Inhalant. 
Adrenalin‘Chloride, | part; 2n aromatized neutral oil base(with 
3% Chloretone), 1000 parts. Administer with our Glaseptic Nebu- 
lizer or other atomizer suited to oily liquids. Ounce bottles. 


R Adrenalin Ointment (1:1000). 


” Effective either ikese or as an adjuvant to Solution Adrenalin Chloride. 
Collapsible tubes with elongated nozzles. 


Adrenalin and Chloretone Ointment. 
Each ounce contains: Chloretone, 20 grains (5%); Adrenalin Chloride, 
2-5 grain (1:1000). Astringent, antiseptic and mild anesthetic. Collapsible 
tubes with elongated nozzles. Pa 


‘Glaseptic Nebulizer. 


The most practical atomizer ever offered to the medical profession, 
Combines asepsis, convenience, efhciency, simplicity. Read- ; 
ily sterilizable. All glass except the bulb, tube and metallic 
base. Produces a fine spray. Affcrds excellent results 
with but a few drops of liquid. Price, 
complete, $1.25. 


Write for our literature on the 
Modern Treatment of 
Hay Fever. 


PARKE, DAVIS*& COMPANY 


Laboratories: aah Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 
Branches: New York, Chicano, $ St. Louis, Bostog, Baltimore, New Orleans, Kansas City, Minne- 
apolis; London Montreal ‘etersburg, Russia: 
Bombay, India; Tokio, Japan; Buenos Aires, Argentina. 
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